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Abstract 
A Thematic Analysis of Interviews with Southeast Asian Refugees: Understanding 
Resilience with the Implications for Dance/Movement Therapy Support 
Satwika Rahapsari 
Ellen Schelly Hill, MMT, BC-DMT, NCC, LPC 
 
 
 
The purpose of this study is to understand Southeast Asian (SEA) refugees’ resilience 
within their resettlement experience in the United States.  Challenges to coping in the 
resettlement country for SEA refugees include stress, unemployment, lack of vocational 
skills, discriminations, and language barrier.  However, despite the experience of 
adversity, survivors often show resiliency.  This qualitative research used verbal 
interview methods combined with a movement elicitation (ME) procedure as the data 
collection method.  Movement elicitation is guided expressive movement that is engaged 
within the verbal interview.  Utilizing ME involved probing the interview response to 
clarify and deepen the themes related to resilience in SEA refugees.  A thematic analysis 
method was conducted to identify themes within the interviews affecting resilience in 
SEA refugees.  Eight themes emerged from the analysis of verbal interviews.  Four of the 
themes pertained to the adversities during the resettlement experience: financial and 
employment-based problems; racial issues and discrimination; challenges in adjustment 
and acculturation process; the impact of rough, unsafe neighborhoods.  Four themes 
described the elements promoting the SEA refugees resilience: acquired functional skills; 
drawing upon personal qualities; finding a sense of identity in family and beliefs; 
accepting social supports.  The author discussed the implications of the themes for the 
use of dance/movement therapy support for SEA refugees during their resettlement 
process, and for future study.
  
.  
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1. INTRODUCTION 
        The number of refugees has been increasing recently due to war and civil strife in 
many places.  As per 2014, there were 59.5 million people who fled their countries, and 
approximately 20 million of them are refugees.  According to the United Nations High 
Commissioner for Refugees [UNHCR] (2011), third country resettlement is one of three 
durable solutions for refugees who fled their countries of origin beside voluntary return 
and integration and naturalization.  Refugees who stayed in the host country under 
temporary UNHCR protection suffer from uncertain residence status and minimal quality 
of life as they often lived in refugee camps.  Furthermore, the first countries of asylum or 
the host country are also often overwhelmed with a large influx of refugees.  Jordan, 
which has taken in more than 2.7 million people was named as the top refugee hosting 
country, followed by Turkey, over 2.5 million people; and Pakistan, 1.6 million people 
(United Nations High Commissioner for Refugees [UNHCR], 2015). 
  Resettlement countries are the third countries that agree to admit refugees with 
permanent residence status and ensure protection from persecution.  Resettlement 
countries also give the opportunity for the refugees to eventually become naturalized 
citizens (United Nations High Commissioner for Refugees [UNHCR], 2011).  In 2015, 
the United States of America accepted the highest number of refugees among other 
resettlement countries, around 73.000 people, from various countries of origin (United 
Nations High Commissioner for Refugees [UNHCR], 2015).  
  Southeast Asia (SEA) refugees are the largest group of refugees resettled in the 
U.S. history.  Since 1975, over 1,2 million refugees have fled conflict in SEA countries 
and resettled in the U.S (U.S. Committee for Refugees and Immigrants [USCRI], 2015).  
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Geographically, SEA encompasses a vast region that includes the nations of Laos, 
Burma/Myanmar, Cambodia, Thailand, Brunei, Vietnam, Indonesia, Singapore, 
Malaysia, East Timor, and the Philippines.  However, SEA refugees commonly come 
from conflicted countries such as Vietnam, Cambodia, Laos, and Burma.  According to 
Beiser & Hou (2006) and Marshall, Schell, Elliott, Berthold, & Chun (2005), challenges 
to coping in the resettlement country for SEA refugees include stress, depressive 
disorder, symptoms of trauma related to unemployment, lack of vocational skills, 
discriminations, and lack of fluency in the dominant society language.  
         The new executive order of the 2017 presidential administration regarding 
policies in refugee and immigrant issues may potentially amplify refugee problems in the 
United States.  The executive order will cap down the quota of refugees resettled in the 
2017 fiscal year, from 110.000 to 50.000 refugees.  The executive order also banned six 
countries from entering the United States.  Even though none of the Southeast Asia 
countries are included in the banned countries, the tension and anxiety is bound to 
generally spread throughout refugee population as a marginalized population.  
        One of the biggest concerns is the need to overcome the refugees’ mental health 
problems.  Torture, loss of family members, traumatic experiences in their native 
countries, and the challenging transition and culture shock in the resettlement country 
contribute to mental health problems (Lipson, 1993).  Therapeutic approaches described 
in the literature include research on various best practice therapy interventions addressing 
trauma in refugees of various nationality backgrounds (Hinton, Pich, Chhean, Safren, & 
Pollack, 2006; Hijazi, et.al.,2014; Lambert & Alhassoon, 2015).  However, a research 
study by Nickerson et.al. (2014) shows that the majority of people exposed to trauma and 
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loss recover naturally over time and do not report significant ongoing psychopathology.  
Adaptation following exposure to trauma and loss is the normative response, even in the 
context of persecution and mass violence.  Luthar and Cicchetti (2000) describes the 
positive adaptation despite experience of adversity or trauma as resilience.  Resilience is 
a dynamic process and that is affected by vulnerability and protective factors in 
someone’s experience.  A number of studies describe factors that facilitate coping in 
refugee groups, including South African refugees (Ahmed, Seedat, Van Niekerk, and 
Bulbulia, 2004; Waller, 2001), Pakistani and Somali refugees (Thomas, Roberts, 
Nagendra, Upadhaya, and Tol, 2011), and youth refugees from Afghanistan, Congo, 
Ethiopia, Sudan, South Sudan, Iraq, Pakistan, and Burma (Earnest, Mansi, Bayati, 
Earnest, & Thompson, 2015).   
        Resiliency is theoretically close to creativity and linked to an effective therapy.  A 
focus on client strengths helps clients identify and nurture the positive, life-giving aspects 
of their lives (Metzl & Morrel, 2008).  There is a growing body of descriptive studies and 
theoretical literature that addresses creative arts therapies work with refugees (Baker & 
Jones, 2006; Rousseau et.al., 2007; Koch & Weidinger-von der Recke, 2009).  Lumsden 
(1996) suggests that creative arts therapy may act as a suitable therapeutic approach for 
conflict survivors because creative arts therapy has both the elements of catharsis and re-
building self in individual and community.  To foster resilience, a therapist needs to 
consider the context of culture and relationships with others.  Singer (2006) concludes, 
from her ethnographic study of Yugoslavian refugees who resettled in Serbia, that 
understanding the cultural differences, images, symbols, and metaphors that emerge in 
the process of the work are essential for an effective therapeutic approach.  From the 
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dance/movement therapy (DMT) perspective, Harris (2007) describes that body and 
movement can be a resource to revisit the refugees’ culture of origin and connect to their 
ancestral strengths while adapting to new challenges in the new country.  He found that a 
DMT program that he developed for South Sudan refugees, involving the refugees’ 
traditional dance had the potential for enhancing communal solidarity and reintegration, 
eliminating stigma, and reinforcing traditional coping mechanisms.  Harris additionally 
suggested the body may act as the voice to express traumatic powerlessness and mobilize 
empowering and restorative function.  Moreover, a positive body memory can help an 
individual resolve a difficulty without having to confront the traumatic memory 
(Rothschild, 2000). 
        The purpose of this thematic analysis study is to understand Southeast Asian 
(SEA) refugees’ resilience within their resettlement experience in the United States.  I am 
also interested in potential dance/movement therapy (DMT) supports for this transitional 
experience.  The research design is a qualitative study using verbal interview methods 
combined with movement elicitation (ME) procedure.  
        This study used ME to engage participants in guided expressive movement within 
the verbal interview (Goodill & Schelly Hill, 2016).  Several DMT master’s theses 
(Asprec, 2012; Greene, 2011; Hall, 2009; Nedza, 2011; Simpkins, 2016; Verbanc, 2009) 
have employed ME to enhance verbal interview processes.  The construct of embodiment 
in which thought, feelings, and behaviors are grounded in sensory experience and bodily 
states (Barsalou, 2008), will enrich the data collection from the body’s experiences and 
gain more holistic perspective.  
        Research and literature is limited in addressing specific experiences of Southeast 
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Asian (SEA) refugees in the United States.  Therefore, this study will contribute to filling 
the gap with the focus on providing information related to SEA refugees’ resilience, to be 
used by dance/movement therapists or other clinicians in forming an effective 
intervention for SEA refugees.  Understanding the personal resources and social supports 
that promote SEA refugee resiliency, from the perspective of the refugees, may 
contribute to further developing the framework for assessment and intervention following 
refugee trauma, during adjustment and integration processes in the resettlement country, 
and facilitation of activating coping resources and skills in the SEA refugee population.  
Moreover, findings from the study may suggest ways in which body and movement can 
serve as a resource for coping and inform dance/movement therapy (DMT) refugee 
support. 
        This research is based on the following question: How do SEA refugees 
experience their resiliency within their resettlement in the U.S. as expressed through 
movement and verbal expression?  The specific objective of this study is to understand 
the factors that have supported SEA refugees’ resiliency within their resettlement process 
in the United States, from the refugee perspective.  
        The participants are adult refugees who come from conflicted SEA countries such 
as Vietnam, Cambodia, Laos, and Burma.  Refugees must be at least 19-year-old and 
have been resettled in the United States for at least six months. The limitations of this 
study include the small number of participants (three participants), and a homogeneous 
SEA country of origin.  Therefore, the findings may not be generalized to all SEA 
refugees who resettled in the United States.  The limitations of this study also include the 
possibility that the participants have limited English proficiency and therefore will 
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impede the description of their experiences during the interview process.           
        An additional interest in this research is in how the participants can communicate 
resilience in the movement elicitation process.  This information may suggest ways in 
which body and movement may serve as resources for coping.  The findings in this study 
may provide information for further development to support SEA refugees’ resilience. 
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2. LITERATURE REVIEW 
2.1. Refugees 
The growing number of refugees worldwide has been a central humanitarian issue 
lately.  At the 42nd G7 Summit in 2016, the G7 world leaders stated that they “recognize 
the ongoing large-scale movements of migrants and refugees as a global challenge which 
requires a global response” (“G7 Leaders Agree,” 2016).  The countries announced their 
commitment to provide more funds aimed at fighting terrorism and addressing the cause 
of migration, because problems related to refugees are becoming a global issue and serve 
as concern for the international community, demanding a global solution. 
As reported by the United Nations High Commissioner for Refugees (UNHCR) 
(2015), as per 2015 65,3 million had fled their homeland, and approximately 21,3 million 
of them were refugees.  The United States of America is among the top three resettlement 
countries.  In 2014 alone, The United States of America received 121,200 refugees from 
various countries of origin, along with Russian Federation which received 274,700 
refugees and Germany which received 173,100 refugees.  Counted since 1982, The 
United States received in total 2,477,055 refugees (United Nations High Commissioner 
for Refugees [UNHCR], 2015).  However, after an executive order signed by the new 
2017 U.S. presidential administration, the total number of refugees admitted into the 
United States will be capped during the 2017 fiscal year at 50,000, down more than half 
from the current level of 110,000 (Sanchez & Park, 2017).  Moreover, the same executive 
order also bans all people from certain countries, Iran, Iraq, Syria, Sudan, Libya, Yemen 
and Somalia, from entering the United States for 90 days.  The same order also suspends 
the U.S. Refugee Admission for 120 days until it is reinstated for nationals of countries.  
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These new policies may have amplified refugee problems in the United States.  Even 
though none of the Southeast Asia countries are included in the banned countries, the 
tension and anxiety is bound to generally spread throughout refugee population as a 
marginalized population. 
2.1.1. Definition of Refugee 
 
There are several detailed distinct definitions for people who have fled their 
homelands and are generally considered refugees, depending on their circumstances.  
Since 2007, the refugee term refers to people in a refugee-like situation.  However, there 
are some terms used to distinguish the characteristics of these people.  It is important to 
know the difference between the terms.  The participants in this research meet the criteria 
of refugee based on the 1951 Refugee Convention.      
Refugees. According to Article 1 of United Nation 1951 Refugee Convention, a 
refugee is someone who has fled his or her country “owing to well-founded fear of being 
persecuted for reasons of race, religion, nationality, membership of a particular social 
group or political opinion.”  (The Office of the United Nation High Commissioner for 
Refugees [UNCHR], 2015).  Further, UNHCR describes that a refugee most likely cannot 
return home or is afraid to do so.  Refugees are forced to leave their home countries 
because their lives and the security of their freedom have been threatened by war, 
conflict, torture, and human rights’ violation, for reasons of politics, religion, race, or 
nationality (International Organization for Migration [IOM], 2015).  Due to their 
condition, refugees are individuals who are granted complementary forms protection, or 
those enjoying temporary protection.  Thus, their legal status as refugees has been 
determined by UNHCR.   
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Asylum-seekers.  Asylum-seekers are individuals who have sought international 
protection and whose claims for refugee status have not yet been determined, irrespective 
of when they may have been lodged (The Office of the United Nation High 
Commissioner for Refugees [UNCHR], 2015). Before gaining refugees status, they must 
go through stages of documentation, interview, and status determination conducted by 
UNHCR or the recipient country.  
Internally displaced persons (IDPs).  IDPs are people who have fled their homes 
without crossing international borders.  They are forced to leave due to war, strife, 
violation of human rights, or disasters (The Office of the United Nation High 
Commissioner for Refugees [UNCHR], 2015). 
Stateless persons.  Stateless persons are persons who do not have a nationality 
designation within any State.  There are many causes for this, which may include conflict 
of law, gender discrimination, or administrative obstacles.  Some stateless persons can 
also be refugees, but not all refugees are stateless.  (The Office of the United Nation High 
Commissioner for Refugees [UNCHR], 2015). 
2.1.2. Distinction between Immigrant and Refugee 
Westermeyer (1990) describes several main differences between immigrants and 
refugees.  The first one is the motivation for migrating.  According to Kunz (1973), 
refugees are ‘‘pushed out’’ of their native country because of the crisis and danger.  
Conversely, immigrants are ‘‘pulled away’’ from their home country because they are 
tempted by the opportunities in the country of destination (e.g., education; job 
availability; better quality of life). 
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In general, refugees cannot return to their homelands due to safety concerns, 
while immigrants can return to their home countries if they choose to do so 
(Westermeyer, 1990).  Another distinction is the nature of migration.  Immigrants 
generally migrate voluntarily.  They own control and decide their future, and thus have 
been involved in preparation prior to migrating.  On the contrary, refugees are forced to 
migrate; migration is an involuntary decision.  The movement of refugees from their 
homelands without proper preparation that may cause a sense of a lack of control 
(Pernice & Brook, 1994; Westermeyer, 1990).   
Further, the difference between refugees and immigrants is the circumstance of 
the migration process.  Refugees may experience violence, terror, loss, and torture in 
their country of origin.  The situation during migration and post-migration may also be 
harder than immigrant situations.  Refugees may encounter the distresses of family 
separation, danger, unemployment, racism, etc. in greater numbers (Wetermeyer, 1990).   
2.1.3. Stages of Refugee Migration 
During their migration, refugees pass through several stages:  a pre-migration 
stage; in-transit or during migration stage; and a post-migration stage.  In each stage, 
refugees experience different stage related circumstances, which create specific sources 
of distress and challenges.  
Pre-migration stage.  Bhurga and Jones (2001) describe the pre-migration stage 
as the migration preparation process in which refugees are still residing in their countries 
of origin.  Within the pre-migration stage, refugees are exposed to traumatic events, 
violence, loss of family members and relatives, loss of facilities, and lack of basic needs 
(Khawaja, White, Schweitzer, & Greenslade, 2008).  Schweitzer, Melville, Steel, and 
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Lacherez (2006) explain that refugee mental health issues are significantly associated 
with traumatic experiences during the pre-migration stage.  
In-transit or during migration stage.  During this stage, refugees are on their 
journeys from a country of origin to a destination country that is considered to be a safer 
place (Bhurga & Jones, 2001).  While on this journey, refugees often live in the refugee 
camps that provide  temporary shelter.  According to the U.S. Committee for Refugees 
and Immigrants (USCRI) (2015), 20% - 30% refugees live in camps.  However, these 
camps are not designed as a long-term solution.  Adam, Gardiner, and Assefi (2004) 
explain that the condition in refugee camps is often not even better than the conditions 
refugees have fled.  Refugees may experience conflict and danger due to interethnic 
conflict, violence, rape, and infectious disease.  Moreover, refugees may feel uncertainty, 
instability, and fear of deportation.  Thus, this situation may cause significant distress 
among refugees (Khawaja, White, Schweitzer, & Greenslade, 2008). 
Post migration stage.  This is the final stage of the migration process.  Refugees 
in this stage have arrived and are living new lives in the resettlement country.  However, 
refugees may still experience adversity and challenges within the adjustment process in 
the resettlement country.  Refugees must adapt to their new communities and socio-
cultural conditions of their resettlement countries (Bhurga & Jones, 2001).  Moreover, 
refugees may also develop psychological distress caused by the life difficulties in their 
new countries including racism and discrimination, language barriers, poverty, 
unemployment, loss of identity and cultural community, and isolation (Beiser & Hou, 
2001; Keyes & Kane, 2004; Khawaja, White, Schweitzer, & Greenslade, 2008; Miller, 
Worthington, Muzurovic, Tipping, & Goldman, 2002).  
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2.2. Southeast Asian Refugees 
 Southeast Asia (SEA) refugees are the largest group of refugees in the United 
States history.  Since 1975, it has been estimated that 1.2 million refugees fled conflict in 
SEA countries and resettled in the U.S. (US Committee for Refugees and Immigrants 
[USCRI], 2015) 
 Southeast Asian (SEA) refugees have been categorized into one group based on 
the region of origin as well as similar experiences and attributes.  Geographically, South 
East Asia encompasses a vast region that includes the nations of Laos, Myanmar 
(formerly Burma), Cambodia, Thailand, Brunei, Vietnam, Indonesia, Singapore, 
Malaysia, East Timor, and the Philippines.  However, the refugees commonly come from 
conflicted countries such as Vietnam, Cambodia, Laos, and Myanmar. 
 Despite similarities, Southeast Asian (SEA) refugees can be distinguished by the 
variations in the ethnic, religious, and language groups.  Further, there are differences in 
the level of education and occupation.  For example, Chung and Lin (1994) report that 
Vietnamese and Laotian refugees are more educated and exposed to Western ideas than 
Hmong and Cambodian refugees.      
 Below is a deeper overview of four major SEA refugees’ subgroups: Vietnamese, 
Cambodian, Laotian and Hmong, and Burmese refugees.  
2.2.1. Vietnamese Refugees 
The first wave of Vietnamese refugee resettlement to the United States was in 
1975.  These refugees were commonly educated and came from professional classes.  
They also migrated together with their families (Abueg & Chun, 1996).  Conversely, 
second-wave Vietnamese refugees or commonly referred as “boat people” were less 
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educated and originated from rural areas.  The refugees fled Vietnam by boat and ship.  
This second wave migration after the Vietnam war happened between 1977 and 1980 
(Abueg & Chun, 1996).  
Many of the refugees failed to survive the migration journey.  Lee and Lu (1989) 
report that more than 200,000 refugees died at sea due to over-crowded boats, pirate 
attacks, and storms.  Those who survived from the sea landed in Southeast Asian 
countries such as Hong Kong, Indonesia, Malaysia, Philippines, Singapore, and Thailand.  
They lived in refugee camps with limited facilities.  Again, in the refugee camps, the 
refugees continued to experience adversities such as poor sanitation, starvation, over-
crowding, epidemic disease, and danger (Abueg & Chun, 1996; Beiser, Turner, & 
Ganesan, 1989).   
Three countries, the United States, Australia, and Canada, resettled most of the 
Vietnamese refugees.  UNHCR statistic indicates that 402,382 Vietnamese refugees were 
resettled in the United States between 1975 to 1997 (UNHCR, 2015).   
2.2.2. Cambodian Refugees 
Cambodian civil war, intensive bombing by the United States and the rule of 
Khmer Rouge (Pol Pot regime) were the common causes of the Cambodian refugee 
wave.  The Khmer Rouge ruled from 1975 – 1979 and enacted genocide, killing and 
torture, of about the 8 million Cambodian people (Kinzie, 1989).  Adults were forced to 
work in agricultural labor camps in which they experienced hardship such as torture, 
beatings, starvation, and disease (Abueg & Chun, 1996).   
Soon after the Khmer Rouge regime ended, Vietnam invaded Cambodia in 1979.  
At that time a refugee wave began.  Many Cambodian ran to Thailand and hoped to be 
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resettled to developed country (Kinzie, 1989). Between 1975 and 1997, 260,000 
Cambodian refugees were resettled mostly in the United States and France (UNHCR, 
2015). 
2.2.3. Laotian and Hmong Refugees 
The civil war was also the cause of the crisis in Laos that affected the Hmong 
people.  To escape from Pathet Lao’s control, more than 360,00 Laotians or about 10 
percent of the population fled the country between 1975 and 1992 (Abueg & Chun, 
1996).  They mostly stayed in refugee camps.  In addition, Hmong and Mien villages 
people were forced to leave as they were affected by the battle (Abueg & Chun, 1996). 
Based on the United Nation High Commissioner for Refugees (UNHCR) data, by 
the end of 1992, about 305,000 Laotian refugees had been resettled in third countries, 
mostly the United States and France (UNHCR, 2015).   
2.2.4. Burmese/Myanmar Refugees 
Since the end of British colonial rule in 1948, prolonged and violent internal 
ethnic conflict has happened in Burma, also known as Myanmar, and has resulted in the 
human rights abuses and internal displacement for over one million people.  Post-1948, 
multi-layered conflicts broke out shortly after the political reordering of the country, and 
the nations have been in a continuous state of armed conflict. Internal conflict in Burma 
is generally divided into three parts: insurgencies post-independence conflict in 1948 – 
1962; insurgencies post-coup conflict (1962 – 1988); insurgencies post-cold war conflict 
(1988 – present).  The conflict has been labeled as the world’s longest-running civil war 
(Winn, 2012).   
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The majority ethnic group in Burma, or the Bamar ethnic group, controls the 
military and government.  The minority ethnic groups, such as the Chin, the Kachin, the 
Karenni, the Karen, the Mon, the Rakhine, and the Shan live mainly in the resource-rich 
border areas and hills of Burma.  The minority civilians have allegedly been removed 
from their homes and have had their land confiscated by the central government to be 
used in industrial projects and resource exploitation (Smith & Allsebrook, 1994).  
In 2015, Aung San Suu Kyi’s National League for Democracy Party won a 
victory in national elections, helping to consolidate peaceful political change in Burma.  
However, the transition to democracy has not been without its problems. Until today, the 
situation is Myanmar remains volatile.  Violent civil war and genocide forced the 
displacement of ethnic minorities.  A further million have fled Burma, seeking initial 
refuge in neighboring countries including Thailand, India, China, and Malaysia (Shukla, 
2008).  Lately, the violent conflict between Rakhine Buddhist and Rohingya Muslims 
escalated in 2012 and continued until 2015.  It is estimated that more than hundreds of 
thousands of Rohingyas refugees were forced to leave Myanmar due to anti-Rohingya 
persecution (Crabtree, 2010).   
As of the 2014 U.S. Committee for Refugees data, a total of 137,078 Myanmar 
refugees have been resettled in the United States since 1996, and in 2015 alone, the 
United States received 18,318 Myanmar refugees (U.S. Committee for Refugees and 
Immigrants [USCRI], 2015).   
 
 16 
2.3. Refugee Challenges in Coping in Resettlement Countries 
Many refugees experience cultural transition and resettlement as challenging for a 
variety of reasons.  It is important to consider the factors that can affect the subjective 
experience of transition and resettlement period.  The literature reviewed in this section 
provides a context for understanding specific challenges faced by refugees, especially 
SEA refugees.  In their qualitative study, Marshall, Schell, Elliot, Berthold and Chun 
(2005) overview the problems encountered by Southeast Asian refugees in the U.S.  The 
researchers conducted a cross-sectional, interview with 586 Cambodian refugees in 
California.  The study suggests that the challenges encountered by refugees include 
communication issues, financial issues, psychological stress and trauma, and system of 
social inequality, racism and discrimination (Marshall, Schell, Elliot, Berthold, & Chun, 
2005).   
Further, Hauck, Lo, Maxwell, and Reynolds (2014) examined the acculturation 
experiences of Burmese, Bhutanese, and Iraqi refugees living in central Virginia.  They 
identified themes from interviews with the refugees.  The study results suggest that the 
sources of stress for refugees are financial distress, acculturation maladjustment, and 
separation from families in countries of origin, language difficulty, barriers to accessing 
education, limited employment opportunities, and limited access to health care. 
Following the review of challenges in coping in resettlement countries, mental 
risks for refugees are examined in closer detail. 
 
 17 
2.3.1. Mental Illness Risks for Refugees 
One of the biggest concerns is the need to overcome the refugees’ mental health 
problems.  Torture, loss of family members, traumatic experiences in countries of origin, 
the challenges of transition and culture shock in the resettlement country contribute to 
mental health problems (Lipson, 1993).  Refugees tend to be at risk for psychiatric 
disorders.  Compared to the general population, the refugee population is more prone to 
PTSD, depression, and anxiety than the general population (Barnes, 2001).  Moreover, 
the lack of accessibility to mental health services make the problems worse (Gong-Guy, 
Cravens, & Patterson, 1991; Hsu, Davies, & Hansen, 2004; Wong, et al., 2006).  
Kirmayer et al. (2011) conducted a systematic literature review of prevalence and 
risk factors for common mental health problems related to migration, the effect of 
cultural influences on health and illness, and clinical strategies to improve mental health 
care for immigrants and refugees.  From 113 articles, including ten systematic reviews 
and five meta-analyses, the researchers concluded that refugees who have had exposure 
to severe violence have higher rates of trauma-related disorders, including post-traumatic 
stress disorder and chronic pain or other somatic syndromes; assessment of risk for 
mental health problems includes consideration of pre-migration exposures, stresses and 
uncertainty during migration, and post-migration resettlement experiences that influence 
adaptation and health outcomes. The study also describes some specific challenges in 
migrant mental health including communication difficulties because of language and 
culture differences, and the effect of cultural shaping of symptoms and illness behaviors 
on diagnosis, coping and treatment.  Other challenges described in the study are 
differences in family structure and process affecting adaptation, acculturation and 
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intergenerational conflict, and aspects of acceptance by the receiving society that affect 
employment, social status and integration.  
  Carswell, Blackburn, and Barker (2009) examined the relationship between 
trauma, post-migration problems and the psychological well-being of refugees and 
asylum seeker.  Forty-seven refugees and asylum seekers were recruited and asked to 
self-report their post-migration problems and were interviewed to gather data on their 
mental health problems and social supports. Bivariate associations were identified 
between increased symptoms and number of traumas, adaptation difficulties, loss of 
culture and support and confidant support. In multivariate analyses, post-migration was 
significantly associated with post-traumatic stress disorder symptoms and emotional 
distress. There was no significant association of symptoms and number of traumas or 
social supports. 
  Some studies have exposed problems specifically encountered by Southeast Asian 
(SEA) refugees such as stress, depressive disorder, and symptoms of trauma which  are 
related to unemployment, lack of vocational skills, discriminations, and lack of fluency 
in the dominant society language (Beiser and Hou, 2001; 2006; Marshall, Schell, Elliott, 
Berthold, and Chun, 2005).  
Beiser and Hou (2001) conducted a 10-year quantitative survey study of the 
psychological, economic and social adaptation of 1348 Southeast Asian refugees (58% 
males, 48% females) who resettled in Vancouver, Canada.  The survey began in 1981 
and ended in 1991. The study indicated that rates of depression and unemployment 
dramatically declined during the first decade after arrival.  According to the study, 
unemployment was a potent risk factor for depression, particularly for men.  By the end 
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of the first decade in Canada, limited English language fluency was a significant 
predictor for depression and unemployment, particularly among refugee women and 
among people who did not become engaged in the labor market during the earliest years 
of resettlement.  Study results demonstrated that the mental health salience of risk and 
protective factors changed according to the phase of resettlement. 
Later, Beiser and Hou (2006) conducted a quantitative study that examined the 
mental health effect of ethnic identification. The researchers administered a 
questionnaire to 647 respondents covering ethnic identification, demographic and 
employment information, language fluency, experiences with discrimination, and 
depressive affect. The relationships among study variables were examined using 
correlation analysis and suggested that strongly held ethnic identity provided a 
psychological advantage for individuals experiencing difficulties with the dominant 
language.  
Marshall, Schell, Elliott, Berthold, and Chun (2005) examined the factors 
associated with higher rates of PTSD and depression among Cambodian refugees. Their 
quantitative study used face-to-face interviews and cross-sectional analysis conducted in 
the Khmer language on a random sample of Cambodian households.  Total respondents 
were 586 refugees, who were measured with The Harvard Trauma Questionnaire and 
Survey of Exposure to Community Violence.  The respondents’ weighted past-year 
prevalence rates of PTSD and major depression also measured with Composite 
International Diagnostic Interview version 2.1.  Another measurement was the Alcohol 
Use Disorders Identification Test to measure the respondents’ alcohol use disorder.  The 
results reported that 70% of the sample were exposed to violence after resettlement in 
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the United States, high rates of PTSD (62%), major depression (51%). In bivariate 
analyses, older age, poor English-speaking proficiency, unemployment, being retired or 
disabled, and living in poverty were also associated with higher rates of PTSD and 
major depression. The research concluded that after two decades of resettlement in the 
United States, Cambodian refugees continued to have high rates of psychiatric disorders 
associated with trauma.  
2.4. Supports for Refugees in the Resettlement Process 
        To support refugee transition and adjustment in the resettlement country, both 
government and nongovernment organization programs in the U.S. provide social 
support, health, food, shelter, income, access to health care and social opportunities.  
Assistance to find housing, help in navigating the new culture, and connections with 
employment opportunities are essential to promote refugee self-sufficiency as quickly as 
possible  (U.S. Committee for Refugees and Immigrants [USCRI], 2015).  Additionally, 
provision of new life readiness skills and essential education and job training are 
important.  Social and language support, housing and job access can be protective factors 
for refugees (Bhurgra & Jones, 2001).  
2.4.1 Mental Health Support: Counseling and Psychotherapy 
Mental health is one of the most critical supports for refugees.  A good mental 
condition enables a refugee to function on a daily basis and continue his or her life.  
Research on various best practice therapy interventions, addressing trauma in refugees 
with various nationality backgrounds, have been conducted.  For example, a randomized 
controlled trial (RCT) study by Hijazi, et al. (2014) examined the effect of narrative 
exposure therapy on 63 Iraqi refugees who had resettled in Southeast Michigan.  
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Narrative exposure therapy is a short-term treatment for multiple traumatized survivors.  
A client will be guided to construct a chronological narrative of his life story with a focus 
on the traumatic experience.  Narrative exposure therapy allows reflection on the 
person’s entire life fostering a sense of personal identity.  The study provided evidence 
that narrative exposure therapy increases growth and well-being and reduces PTSD 
symptoms in traumatized Iraqi refugees over four months compared to the control group.  
Hinton, Pich, Chhean, Safren, and Pollack (2006) conducted a small case across-
subjects design study with multiple baselines (N=3) to examine the efficacy of somatic-
focused therapy for Cambodian refugees who had PTSD comorbid neck-focused panic 
attacks. The treatment was culture modified Cognitive Behavioral Therapy for 
Cambodians for 11 weeks. Before and after treatment, patients were measured by The 
Harvard Trauma Questionnaire, The Hopkins Symptom Checklist-25, and Anxiety Scale 
and a Depression scale. The results showed that neck-focused panic and associated 
flashbacks were decreased in all three patients. The patients also improved on measures 
of psychopathology. The study demonstrated how a somatic-focused therapy can be 
tailored for a traumatized refugee population.  
Crumlish and O’Rourke (2010) conducted a systematic review of randomized 
control trial treatments of PTSD among refugees and asylum seekers. Ten randomized, 
controlled trials (N=528) met the research criteria. The results suggest that no treatment 
was firmly supported, but there was evidence for narrative exposure therapy and 
cognitive-behavioral therapy. The authors also suggest that future trials should evaluate 
interventions that are developed within refugee cultures, based on a local understanding 
of trauma and psychological distress.  
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2.4.2. Mental Health Support: Creative Arts Therapies 
In the past 25 years, a variety of unofficial attempts at resolving intergroup and 
international conflicts have been tried out by nongovernmental and academic groups.  
Due to the massive number of people exposed to conflict and crisis around the world, 
Lumsden (1996) argues that individual or small group traditional psychotherapy is 
insufficient to overcome the mental health problems in people affected by the mass and 
long-term conflict and war.  
Lumsden argues that creative problem solving can break the generational cycle of 
violence in mass conflict.  Creativity and the use of art are the core points in the creative 
arts therapies approach.  Further, creative arts therapies may have an important role to 
play in work on conflict resolution. Working with art materials can provide distance from 
traumatic material, a more manageable “transitional zone” (Lumsden, 1996). 
Refugees are bound to repress their bad experiences as they continue to adapt 
rapidly to their new environments in which they are required to act strong for the benefit 
of their families (Koch & Weidinger-von der Recke, 2009).  Consequently, even though 
feelings are repressed. the remembrance and bodily sensations of the trauma are stored in 
the brain and the body, and are ready to arise whenever and wherever stimulated through 
nightmares, memories, bodily, or emotional reactions (Stanek, 2015).  Considering the 
complex trauma in refugees, Lumsden (1996) suggests that creative arts therapy may act 
as a suitable therapeutic approach for conflict survivors because creative arts therapy has 
both the elements of catharsis and re-building the self within the individual and the 
community.   
 23 
Kirmayer et.al. (2011) addressed some challenges for mental health professionals, 
who are working with refugees, that may impede the crucial aspects of adaptation and 
support in the refugees’ integration process.  For example, challenges include 
communication difficulties caused by language barriers, coping and treatment, the 
adaptation and acceptance process, intergenerational conflict from the past, and 
integration in the new community.  Concerning these challenges, the use of arts mediums 
(art, music, and dance) in creative arts therapy may break through language and culture 
barriers between the therapist and refugees in the resettlement country.  Thus, the 
exploration of creative arts therapy is continuously needed to develop the best practice in 
intervention to overcome mental health problems in refugees. 
  2.4.2.1. Music Therapy 
Music therapy is a “therapy form in which music is used within a therapeutic 
relationship to address physical, emotional, cognitive, and social needs of individual.” 
(American Music Therapy Association [AMTA], n.d).  A study about a music therapy 
programs for refugees was reported by Baker and Jones (2006).  They conducted a pilot 
study to examine the effects of a short-term music therapy program on the classroom 
behavior of newly arrived refugee students.  The result shows a significant decrease in 
hyperactivity and aggression externalizing behaviors. 
Baker and Jones (2004) also investigated the clinical implication of the use of 
music therapy in young Sudanese refugees who resettled in Australia.  The music therapy 
program at a school helped this group to express and explore feelings through a variety of 
musical activities.  The use of music revealed some cultural differences between 
Sudanese culture and Australian culture, as well as bridged the difference between them.  
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Thus, the music therapy program provided support for young Sudanese refugees in 
adapting to resettlement.  
2.4.2.2. Art Therapy 
The American Art Therapy Association (AATA) describes art therapy as a “form 
of expressive therapy that uses the creative process of making art to improve a person’s 
physical, mental, and emotional well-being.” (American Art Therapy Association 
[AATA], n.d).  Several studies have been conducted to explore art therapy interventions 
for refugee populations.  The use of symbols in making art has helped refugee clients to 
process their trauma.  
A single case study by Buk (2009) describes how an art therapy treatment helped 
a refugee woman who survived torture to access the repressed traumatic memories within 
the safe space of art therapy. The woman showed significant progress in 2.5 months of 
intervention in which she processed her grief and further, continued her new life.  After 
18 months of art therapy sessions, she got a new job as a security guard and restored her 
relationship with her husband.   
Rousseau and Heusch (2000) reported their pilot project, an art therapy school 
program for multi-ethnic refugee children.  The study recommends incorporating three 
essential influencing factors when designing a therapeutic school program for the 
children: support for the family, promoting the sharing and bonding among children from 
different communities, and use of myths from their native cultures.  Meaning making 
through myth provided a foundation through which the children brought their traumatic 
experiences and dislocation into awareness.  Further, myths enabled the children to 
develop adaptive strategies that were culturally appropriate.  
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2.4.2.3. Drama Therapy 
Drama therapy is “an active, experiential approach to facilitating change. Through 
storytelling, projective play, purposeful improvisation, and performance, participants are 
invited to rehearse desired behaviors, practice being in relationship, expand and find 
flexibility between life roles, and perform the change they wish to be see in the world.” 
(North American Drama Therapy Association [NADTA], n.d). 
Rousseau et al. (2007) studied the effects of a school drama therapy program for 
immigrant and refugee adolescents.  The therapy aimed to improve school performance 
by decreasing behavioral and emotional problems.  The study results suggested that the 
program may have an impact on social adjustment of recently arrived immigrants and 
refugees. 
2.4.2.4. Dance/Movement Therapy 
According to the American Dance/Movement Therapy Association (ADTA), 
Dance/movement therapy (DMT) is “the therapeutic use of movement to further the 
emotional, cognitive, physical, and social integration of the individual” (ADTA, n.d.).  
As a form of creative arts therapy, DMT looks at the correlation of movement and 
emotion. 
Numerous DMT interventions have been described, in case study research. which 
have provided positive outcomes for refugees.  For example, Callaghan (1995) conducted 
a DMT group with four tortured men from Eastern Europe, North Africa, and South 
America.  Furthermore, Callaghan (1998) reported her case study of a DMT group of ten 
men from Afghanistan, Angola, Iran, Nigeria, Sri Lanka, Sudan, and Zaire.  Both studies 
were conducted in the United Kingdom.  Based on her case study, Callaghan suggested 
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that working with refugees requires the therapist to remain open to changing Western 
models of mental health and therapy.  A therapist should balance a practical and 
psychological approach.  In Callaghan’s work, the DMT group provided a focus and a 
means of expression.  As the refugees adapted to their lives in the UK, they used the 
group and the movement as a transitional process in accordance with their individual 
needs, as well as the feeling of recognized and understood.  
Koch and Weidinger-von der Recke (2009) explored integrated dance and verbal 
therapy with Albanian refugee women from Kosovo, who had been resettled in German.  
This qualitative case study examined how DMT could positively contribute to counseling 
and other therapies used to support traumatized refugees treated in a REFUGIO program. 
The participants, who were in a group setting, consisted of nine Albanian women from 
Kosovo, while the participants from individual settings were from Togo and the 
Democratic Republic of Congo. The DMT interventions were organized in three stages: 
transition of stabilization; confrontation; and integration. DMT sessions included 
relaxation, healing rituals, vitalization, resource activation, and connection to cultural 
roots, facilitated by the establishment of a stable therapeutic relationship.  The research 
suggested that DMT enables and supports trauma survivors to enhance their well-being 
and rebuild the connection to their bodies after traumatic experiences.  DMT in 
combination with verbal therapy provided a unique treatment opportunity for traumatized 
refugees. 
Singer (2006) conducted an ethnographic study of Yugoslavian refugees who 
resettled in Serbia.  The researcher suggests that understanding of cultural differences, 
images, cultural symbols, and metaphors that emerge in the process of the work are 
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essential within a DMT approach.  Learning or speaking the spoken language of the 
refugees is also an important aspect. 
DMT for traumatized refugees may be considered a promising technique in 
supporting the integration of mind, body, and soul for the process of holistic healing.  
The primary goal of DMT for trauma victims is to help refugees embody a positive self 
and develop better future lives (Koch & Weidinger-von der Recke, 2009).  In addition, 
Stanek (2015) suggests that DMT is a compatible therapy for trauma because DMT helps 
clients to reveal hidden traumatic body memories by expanding the expressive movement 
and completing series of movement.  
2.5. Resilience 
           Despite the problems and challenges encountered by refugees, the study by 
Nickerson et al. (2014) suggests that the majority of people exposed to trauma and loss 
recover naturally over time and do not report significant ongoing psychopathology.  The 
research result showed that the resilient group of Iraqi refugees outnumbered the 
predominantly posttraumatic stress disorder (PTSD) group and predominantly prolonged 
grief disorder (PGD) group.  It is notable that the resilient class comprised nearly half of 
the sample.  This result suggests that adaptation following exposure to a traumatic 
experience is a normative response.  It is understandable that some people may develop 
posttraumatic symptoms following traumatic experience, while others do not.  Park, 
Currier, Harris, and Slattery (2017) proposed that there may be identifiable factors that 
influence this different response.  Park, Currier, Harris, and Slattery (2017) suggest that 
resilience is learnable and an ongoing process rather than a fixed personal characteristic.  
 28 
Resilience may arise from an individual’s learning of skills or behaviors that help the 
individual to understand or manage a stressful situation.  
A literature review study by Agaibi and Wilson (2005) discusses resiliency in 
relation to traumatic experiences and PTSD (post-traumatic stress disorder).  Based on 
review of literatures on trauma, PTSD and resilience, the researcher suggests that 
resiliency is multidimensional. Personality, affect regulation, coping, ego defenses, and 
utilization and the mobilization of protective factors and resources all influence the 
ability of people to cope.  Resilient individuals show optimal long-term positive coping 
and adaptation in a challenged situation.  Further, the environment or situation demands 
that the individual to develop resilience (Agaibi & Wilson, 2005). 
Research and study about resilience is important as a foundation for developing 
effective interventions for survivors from various cultural backgrounds (Luthar & 
Cichetti, 2000) in a society that tends to be multicultural and diverse.  Futher, Luthar and 
Chichetti (2000) also suggest using integrative and community-based approaches for 
interventions based on resilience research.  They propose that interventions should target 
protective and vulnerability forces at multiple levels of influence. 
2.5.1. Definition of the Construct 
Luthar and Cicchetti (2000) define resilience as “a dynamic process wherein 
individuals display positive adaptation despite experiences of significant adversity or 
trauma” (p.858).  There are two pivotal constructs within the term “resilience” which are 
adversity and positive adaptation. Adversity, also referred to as risk, typically 
encompasses negative life circumstances that are associated with adjustment difficulties. 
Positive adaptation is defined regarding behaviorally manifested social competence, or 
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success at meeting stage-salient developmental tasks (Luthar & Cicchetti, 2000).  As a 
central objective, resilience research is invested in identifying vulnerability and 
protective factors. Vulnerability factors encompass those indices that exacerbate the 
negative effect of the risk condition. Protective factors are those that modify the effect of 
risk in a positive direction. Vulnerability and protective factors can each derive from 
multiple levels of influence: the community, family, and the individual. 
 According to Felsman and Vaillant (1982), resilience is defined by the absence of 
psychopathology, prolonged stress response patterns (e,g PTSD), or maladaptive coping.  
In other cases, resilience is defined by having superior coping, on average, over a 
longitudinal course of life-span development.  In some studies, resilience is defined as a 
personality variable (e.g locus of control ego resilience, hardiness) that is presumed to 
moderate outcome variables.  As a personality variable, high levels of resilience have 
been examined in terms of how resilience affects thinking, perception, affect modulation, 
and disposition to behavior. Personality processes (e.g. hardiness, locus of control, self-
esteem, assertiveness, etc.) are one side of the person-environment equation that 
determines the stress appraisal process and, by implication, the level of emotional arousal 
experienced as well as the capacity to modulate affect (Block & Kremen, 1996). 
2.5.2. Factors Affecting Resilience  
Studies have been conducted to explore the factors that affect resilience, 
particularly in the refugee population. A qualitative research study by Thomas, Roberts, 
Nagendra, Upadhaya, & Tol (2011) investigated factors that facilitated coping in 
refugees.  The researcher conducted individual interviews, focus group discussions and 
Photovoice methods to explore the experience of 16 Pakistani and 8 Somali in Nepal.  
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Photovoice is a participatory action research that employs photography and group 
dialogue as a means for marginalized individuals to deepen their understanding of a 
community issue.  As a result, the researchers underline love, self-confidence, self-
esteem, and self-respect as the personal qualities fostering resilience.   According to Polk 
(1997), personal qualities refers to an individual’s physical and psychological attributes, 
roles and relation to society, exposure to a stressful situation, and worldview or life 
paradigm.  Resilient individuals are less likely to experience negative mental effects 
despite the experience of traumatic events. 
A quantitative study by Ahmed, Seedat, Van Niekerk and Bulbulia (2004) 
presented factors influencing community resilience.  They investigated the factors 
developing individual resilience in the community among youth South African refugees.  
Data was gathered by questionnaire, and the result indicated significant associations 
between some of the dimensions of community resilience.  The researchers described 
some important factors promoted young South African refugees’ resilience.  The factors 
were hope, strong community structures and strong leaders, and personal security.  
Family can be one of most powerful resource for coping.  Xin, Aronson, 
Lovelace, Strack, and Villalba (2013) investigated the Vietnamese refugees’ resilience 
resource for coping with natural disaster in the resettlement country.  The researchers 
interviewed 20 Vietnamese and Montagnard ethnic refugees in the U.S. This qualitative 
study result suggests that positive personalities and strong family cohesion are the main 
factors that foster refugees’ resilience.  Further, the researchers discussed three main 
positive influences of the family that foster resilience. A family serves a collective 
sharing of beliefs in which family members can encourage each other to have a positive 
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and optimistic view of the situation, support making meaning from a crisis, and support 
religious or spiritual practices.  Second, the family organizational patterns such as shared 
leadership, team-work, connectedness, and economic resources are important factors that 
support individual coping.  Third, family communication may facilitate open emotional 
expression and offer empathic responses. Collaborative problem solving is another factor 
that essentially supports each of family member (Xin, Aronson, Lovelace, Strack, & 
Villalba, 2013). 
Spirituality and religious coping have been a successful coping style for many 
refugees.  Schweitzed, Greenslade, and Kagee (2007) conducted qualitative interviews 
with 13 Sudanese refugees who resettled in Australia, to explore their experience of 
coping in their migration phases.  The study categorized religious beliefs, social support 
and personal qualities as the main themes of coping and resilience.  In their study, 
Schweitzer et al. (2007) underlined that believing in a higher power allows refugees to 
regain control of their lives and find meaning in their lives; religion can also aid in 
emotional support.  Furthermore, a retrospective analysis of therapy outcome study by 
Brune et al. (2002) suggests that religion can be a useful coping mechanism used by 
refugees to help buffer the stress of relocation.  The researchers studied 141 refugees 
from different countries of origin (Iran, Latin America, Iraq, Yugoslavia, Ex-Yugoslavia, 
Turkey, and Africa).  The researchers said that a strong belief system, faith-based or 
politically based, can help refugees cope with past traumas (Brune et al., 2002).  Park, 
Currier, Harris and Slattery (2017) explain the importance of spirituality and meaning 
making as a problem preventing factor. Spirituality and meaning making can help trauma 
survivors to recover from trauma and foster resilience and growth.  Developing spiritual 
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beliefs can be a strategy to cultivate refugee resilience.  The acknowledgment of evil, 
pain and hardship come together with recognizing ongoing opportunities for joy, 
connection, and ease (Park, Currier, Harris & Slattery, 2017).  
Another factor affecting resilience is support.  Support, in various forms, can help 
refugees cope and can act as a buffer to mental illness (Cohen & Wills, 1985).  A 
literature review study by House, Umberson, and Landis (1988) identified four major 
forms of coping support: emotional support, informational support (someone who 
understands and identifies problematic events), social companionship, and instrumental 
support (availability of resources). Two major forms of support that help refugees adjust 
and cope are informational support and instrumental support (House, et al., 1988).  Based 
on the result from qualitative interviews with Sudanese refugees in Australia, social 
support received from within the refugees’ ethnic community played a significant role in 
buffering against the harmful effects of stress and trauma (Schweitzer, Melville, Steel, & 
Lacheres, 2006).  Moreover, social support from the ethnic community also increased 
positive experiences and well-being (Cohen & Wills, 1985).  
An exploratory study by Earnest, Mansi, Bayati, Earnest and Thompson (2015) 
examined the resettlement experience in refugee youth in Western Australia using focus 
group discussions and key informant interviews.  The study results suggested that social 
support, health, education, English language proficiency and employment play significant 
roles to foster refugee resilience and are critical to successful resettlement (Earnest, 
Mansi, Bayati, Earnest, & Thompson, 2015).  
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2.5.3. Resilience and Creativity 
Metzl and Morrell (2008) discuss the conceptualization and link between 
resilience and creativity in their literature review study.  Resiliency is theoretically close 
to creativity and linked to effective therapy and focuses on client strengths, helping 
clients identify and nurture the positive, life-giving aspects of their lives (Metzl & 
Morrell, 2008).   
Some of the characteristics of the creative personality are the ability to move from 
one extreme to the other, a flexible thinking style, a higher tolerance for ambiguity, 
dualism, and complexity, the use of humor, and a focus on discovering instead of 
remembering (Mihalyi, 1997).  These characteristics are also inherent within a resilient 
individual, with the emphasis on flexibility, openness, and a high tolerance for ambiguity.  
And they enable an individual to create alternative problem solving. Thus, creativity may 
be a predictor of resilience (Metzl & Morrel, 2008).   
Further, Metzl and Morrel (2008) suggest the use of creative expression, the 
sharing of creative experiences, and artistic mediums as means to encourage 
understanding of ambiguity and complexity, encourage expressive abilities, actively 
embrace divergent and non-linear creative skill building tools, help in reframing clinical 
problems, examine multiple solutions and outcomes, and set strength-based goals around 
the abilities to develop and resilience.  In order to foster resilience, the therapist would 
consider the context of culture and relationships with others. According to Metzel and 
Morrell (2008), Relational Empowerment is one of the factors fostering resilience.  
Creative arts therapies empower individuals to express, identify and make use of the 
resources in their lives and form growth fostering relationships.  Engagement in the 
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creative process nurtures connections and collaboration.  It also helps to identify and 
allow exploration and understanding of interpersonal disconnection. The artwork, dance, 
and music, can be returned to over and over again, reworked, recreated to express various 
dimensions and stages of growth toward resilience (Metzl and Morrel (2008).  
2.5.4. The Body and Movement as Resources for Coping 
The body and movement may be resources through which to revisit the refugees’ 
culture of origin and connect to their ancestral strength while adapting to new challenges 
in their new country (Harris, 2007).  Harris (2007) found that a DMT program that he 
developed for South Sudanese refugees, involving the refugees’ traditional dance, had the 
potential for enhancing communal solidarity and reintegration, eliminating stigma, and 
reinforcing traditional coping mechanisms.  The author additionally suggested the body 
may act as the voice to express traumatic powerlessness and mobilize empowering and 
restorative function.  Moreover, positive body memories can help an individual resolve a 
difficulty without having to confront the traumatic memory (Rothschild, 2000). 
Since memories can be stored in the body, using a body-centered approach can be 
helpful in accessing memories (Meekums, 2002). In the context of research, using a 
body-based approach to facilitate memory recall may add to our understanding across 
various fields.  Several dance/movement therapy master’s theses (Asprec, 2012; Greene, 
2011; Hall, 2009; Nedza, 2011; Simpkins, 2016; Verbanc, 2009; Prakash, 2010; Brosnan, 
2010, Manca, 2006) have employed a pre-interview or mid-interview movement process 
during a verbal interview, in order to facilitate participants’ recall or a bodily felt sense of 
a phenomenon. Goodill and Schelly Hill (2016) describe the movement process as 
movement elicitation (ME).  This method engages research participants in guided 
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movement within the verbal interview.  Utilizing ME was used to support the probing for 
and analysis of themes related to resilience in SEA refugees.  The construct of 
embodiment in which thoughts, feelings, and behaviors are grounded in sensory 
experience and bodily states (Barsalou, 2008), can enrich the data collection drawing 
from body experiences to gain a more holistic perspective.  
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3. METHODOLOGY 
3.1. Design of the Study 
        This research design is a qualitative study using verbal interviews combined with 
movement elicitation (ME) methods to explore the Southeast Asian (SEA) refugees’ 
resiliency within their resettlement experience in the United States.  The exploratory 
inquiry is interested in understanding and describing the experience from the point of 
view of the participant (Mertens, 2014).  This research included ME methods and 
engaged participants in an open-ended responsive verbal interview process to collect data 
about refugee resiliency and coping supports from the refugees themselves and analysis 
for patterns across refugee experiences.  Participants were recruited and took part in 
individual ME and interview.  Other dance/movement therapy master’s theses (Brosnan, 
2010; Greene, 2011; Hall, 2009; Manca, 2006; Nedza, 2011, Prakash, 2010; Simpkin, 
2016; Verbanc, 2009) have included pre-interview or mid-interview movement process, 
during a verbal interview to facilitate participants’ recall or a bodily felt sense of a 
phenomenon.   
        The data analysis used thematic analysis procedures outlined by Braun and Clark 
(2006). 
3.2. Location of Study 
        The interview and ME was conducted in the movement studio in the 
clinical/research space of the Parkway Health and Wellness Clinic located in Drexel 
University’s Center City Campus, Three Parkway Building, 1601 Cherry Street 
Philadelphia, Pennsylvania.  
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3.3. Time Period of Study 
        The time period for the study was from January 2017 – May 2017. 
3.4. Enrollment Information 
        The student researcher’s goal was recruitment of up to five participants for the 
study, and she was able to recruit and enroll three participants.  Participants were 
refugees from a Southeast Asia country who had been resettled in the U.S. for at least six 
months.  Participants were at 19 years of age, and all gender, religious, and 
socioeconomic status could participate.  They also could understand and spoke simple 
conversational English.  Individuals who had received a major mental illness diagnosis 
within the past year were not eligible for participation in this study. 
3.5. Participants Type 
        Participants were three adults ages 37, 37, and 45 years.  One refugee woman and 
two refugee men participated in the study.  Participants had not reported mental illness in 
the past year.  All participants were coincidentally from Burma/Myanmar and have been 
resettled in the U.S for one year and a half, three years, and two respectively years.  The 
reason of the coincidence was that current active Southeast Asian refugees in the refugee 
center were mainly Burmese due to ongoing conflict in Burma and recent resettlement in 
the U.S.  All currently reside in a large urban city in the mid-Atlantic region of the United 
States.  Participants’ socioeconomic status were low to middle class.  Due to the small 
sample size of the study, findings were not generalizable.  
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3.6. Participants Source 
        The participants for this research were recruited from a social services agency for 
refugees in Philadelphia Area, the Women’s Opportunities Resource Center (WORC) 
through a recruitment announcement posted in the center.  The student researcher also 
conducted a community meeting at the center to explain the study to the potential 
participants. Another source was recruitment announcements posted on campus 
announcement boards at Drexel University. 
3.7. Recruitment 
Recruitment for this study began following IRB approval from Drexel University, 
in January 2017.  Two methods for recruitment were utilized. 
3.7.1. Recruitment method I 
        The student researcher attended a community meeting held by the refugee social 
services agency Women’s Opportunities Resources Center (WORC).  The student 
researcher presented the information about the study and the study procedure using a pre-
written recruitment script (Appendix A).  After reading the recruitment script the student 
researcher distributed a recruitment flyer, with student researcher contact information to 
those in attendance.  Anyone who was interested in participating in the study was 
requested to contact the student researcher through a phone number or email address 
provided on the recruitment flyer.  The student researcher followed up with who 
indicated study participation interest and eligibility via phone.  During the phone contact 
(Appendix C) the student researcher once again reviewed study information and 
participant rights, and confirmed participation eligibility and interest.  The student 
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researcher then arranged a date and time for a meeting at the study site at which both the 
informed consent and study procedure took place. 
3.7.2. Recruitment method II 
        The student researcher posted the recruitment flyers (Appendix B) in WORC and 
Drexel University campus bulletin boards. The flyers provided study information and 
eligibility criteria. The flyer included student researcher contact information. Those 
interested in study participation initiated contact by phone. The phone contact procedure 
took place as above. 
        Study participants received a $30 cash payment upon completion of the study.  
Enrolled participants who would withdraw or were withdrawn from the study would 
receive a $10 partial payment at the time of termination. 
3.8. Participants Inclusion Criteria 
        In order to be eligible to participate in this study the participant must 
1. Be a refugee who originated from Southeast Asia (SEA) country. 
2. Have been resettled in the U.S. for six months or more. 
3. Be at least 19 years of age 
4. Have an intermediate English conversational proficiency, with the ability to 
understand short conversation in English and to communicate orally in simple 
English. 
3.9. Participants Exclusion Criteria 
A participant is not eligible to participate in the study: 
1. If she or he currently diagnosed with a major mental illness, or she or he has 
experienced one or more of the following symptoms in the past years: 
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- Thought and/or action to do self-harm. 
- Seeing things and/or hearing voices that others cannot see and/or hear 
- Ongoing stress and/or anxiety that significantly interferes with everyday life 
- Long-term depressed mood that significantly interferes with everyday life 
- Repeated nightmares 
- Memory black-out of significant time periods, events, and people 
- Substance addiction 
2. If she is pregnant 
3. If she or he is a student, faculty, or staff of Drexel University’s Creative Arts 
Therapies Department. 
3.10. Investigational Methods and Procedures 
3.10.1. Instrumentation 
        Data collection involved an individual interview with each participant conducted 
by the student researcher.  The interview was guided by a student researcher designed 
interview guide (Appendix E) in a verbal interview procedure that included a movement 
elicitation (ME) process.  In the ME process, participants used movement as a bridge to 
accessing and representing their experiences.  Movement elicitation is described by 
Goodill and Schelly-Hill (2016), who have advised a number of dance/movement therapy 
master’s theses (Asprec, 2012; Greene, 2011; Hall, 2009; Nedza, 2011; Simpkins, 2016; 
Verbanc, 2009) that have employed ME to enhance verbal interview processes.  
        The interview guide included closed-ended demographic questions, questions to 
establish the resettlement context, and open-ended questions about the participants’ 
resettlement experiences. The intention of the questions was to facilitate the participants’ 
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description of their coping resources that supported their resiliency in navigating 
resettlement challenges.  The interviews varied from the guide to responsively support 
individual participant experience and expression.  The interviews were recorded on an 
encrypted audio recording device.  All data collected was verbal data, which included 
participant descriptions of their ME expressions. 
        The student researcher/interviewer was a second-year graduate student in the 
Dance/Movement Therapy and Counseling M.A Program at Drexel University. The 
student is supervised by a faculty member who served as the principal investigator.  The 
interviews were conducted in the movement studio in the clinical/research space is the 
Parkway Health and Wellness Clinic on the Center City Campus of Drexel University, 
which afforded privacy.  
3.10.2. Informed Consent 
        The informed consent process took place in a meeting between the student 
researcher and the prospective participant in a room in the clinical/research space in the 
Parkway Health and Wellness Clinic on the center city campus of Drexel University 20 
minutes prior to the interview procedure.  The consenting process took approximately 15 
minutes. The student researcher offered a 5-10-minute water break after reviewing the 
consent document and responding to questions, to provide a pause and transition interim 
during which the prospective participant could settle with his or her participation decision 
before beginning the interview study procedure. Considering the principal risk of a 
signed consent document as potential for harm from breach of confidentiality, and to 
keep the study as anonymous as possible, the investigators followed the “Waiver of 
Written Documentation of Consent Process (HRP-411).” The student researcher together 
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with the participant orally reviewed the written consent form.  The participant was not 
asked to sign the consent form.  Also, each participant was asked whether the participant 
wanted documentation linking the participant with the research, and the participant’s 
wishes governed this disclosure.  Ongoing consent was supported through a pause 
following collection of demographic/contextual information and again before movement 
elicitation activity, during which the student researcher inquired if there were any 
questions and confirmed the participant’s interest and willingness to continue. 
3.10.3. Data Collection One: Background Information (5 minutes) 
        At the interview location, the student researcher asked the participants to confirm 
the information gathered from the first contact when they confirmed interest in study 
participation.  Questions included identifying the participants’ country of origin, their 
current age, and duration of resettlement in the United States.  The student researcher also 
inquired about any questions the participant had.  The conversation in the background 
data collection procedure allowed the student researcher to build rapport with the 
participants. 
The student researcher paused for a consent check-in before continuing the 
interview process. 
3.10.4. Data Collection Two: Verbal Interview Combined with Movement Elicitation 
(55 minutes) 
        The student researcher facilitated a simple movement warm-up in the first five 
minutes.  Sequential body part movements, started with movement of lower body parts to 
build groundedness and continued to upper body parts.  The warm-up was conducted to 
allow the participants’ self-awareness and self-expression.  The movement warm-up 
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served as an introduction that help their readiness to engage in the interview process as 
well as prepare for movement as part of the interview method.  The movement warm-up 
ended by asking the participants to make simple gestures to express their feeling of 
coming for the interview.  
        Next, to continue building rapport and support a deepening interview process, the 
student researcher started with questions that were easy to answer.  For example, 
questions inquired about where the participants lived, with whom they lived, and their 
current activities or jobs.  Then the interview process continued with questions about the 
participants’ resettlement experiences and resilience.  During this process, the student 
researcher paused some of the verbal interview questions, and asked the participants to 
explore in movement and embody their responses to the interview question.  For 
example, the student researcher asked the participants to make a movement, expressing 
personal characteristics that helped them survive in the resettlement process.  The student 
researcher then asked the participants to describe their movement expression.  
        For the detailed interview and ME guideline, please see Appendix E. 
3.11. Data Analysis 
        The data from interviews were analyzed with the thematic analysis method.  
Braun & Clarke (2006) describe thematic analysis as a “method for identifying, 
analyzing, and reporting patterns (themes) within data (p.6).”  The goal of using 
Thematic Analysis in qualitative research is to link similar codes to themes to give a 
deeper description of meaning in a reasonable and exhaustive way, using utmost 
objectivity (Riessman, 2007).  
        The student researcher analyzed the transcribed interviews manually, using the 
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following six-phase procedures of conducting thematic analysis by Braun & Clarke 
(2006).  Below are the detailed steps:  
1. Familiarizing with the data 
The student researcher immersed herself in, and became intimately familiar with 
the data.  The student researcher audio-recorded participants’ interviews using an 
encrypted audio recording device in a laptop owned by College of Nursing and 
Health Profession, Drexel University.  The audio data was stored in the encrypted 
folder. 
The student researcher listened to the interviews several times and familiarized 
herself with the depth and breadth of the content. She then transcribed the audio-
recorded information verbatim.  Transcripts of data were re-checked with the 
recordings to ensure accuracy.  Each participant was identified with a pseudonym 
to protect anonymity and confidentially.   
2. Generating initial codes 
Once familiar with the data, the next step of analysis is coding.  The transcript 
was read line by line within the context of the data relevance to the research 
questions, and coded with a word or phrase that captured the transcribed 
statement. Unique words and phrases were noted on the side of the document. 
This process was repeated for each interview several times.  This phase was 
ended by collating all the codes and relevant data extracts. 
3. Searching for themes 
Themes captured important data related to the research questions, representing 
some level of patterned response or meaning found in the data (Braun & Clark, 
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2006).  The student researcher underlined repetitive terms and codes with similar 
characteristics and collated them into categories to allow themes to emerge.  The 
student researcher created two columns: left column listed the original interview 
questions, and the right column listed answers or codes that were derived from 
each.  Next, another two column tables were created.  The left table listed themes 
and right table listed codes.  Codes were categorized based on themes that 
appeared.  
4. Reviewing themes 
This phase involved checking that the themes worked in relation to both the coded 
extracts and the full data-set.  The student researcher reviewed to ascertain 
whether the themes told a convincing and compelling story about the data, and 
began to define the nature of each individual theme, and the relationship between 
the themes.  To review themes, the student researcher made comparisons of 
themes, collapsed two of them, split a theme into two, discarded the candidate 
themes altogether, and then began the process of theme development again.   
5. Defining and naming themes 
After completing the reviewing of themes, analysis of each was conducted by 
identifying its essence and constructing a concise and informative name. 
In this phase, the codes had been accurately classified into themes and themes 
ready to be labeled.  The student researcher ensured that each theme told a story.  
This story was captured in the written analysis that demonstrated how it fit into 
the bigger picture of the analysis.  Themes were refined so that each was well-
defined and did not blur with other themes.  Ongoing analysis was required to 
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further enhance the identified themes. At this point, a unified story of the data 
emerged from the themes.  
6. Producing the report 
Finally, the student researcher wrote a report by weaving together the analytic 
narrative and data extracts to tell the reader a coherent and persuasive story about 
the data, contextualizing it in relation to existing literature. The discussion 
provides a succinct, coherent, logical story that is not redundant.  Vivid examples 
that capture the themes were used to illustrate, support and make a compelling 
case of the truthfulness of the findings, conclusion and reports.  
 
 
     
Figure 1. Thematic Analysis Process 
 
 
 
3.12. Operational Definitions of Terms, Concepts, Variables 
        This study uses the definition of refugee based on the United Nation 1951 
Refugee Convention. According to Article 1 of that Convention, a refugee is someone 
who has fled his or her country “owing to well-founded fear of being persecuted for 
reasons of race, religion, nationality, membership of a particular social group or political 
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opinion.”  Further, UNHCR describe that a refugee most likely cannot return home or are 
afraid to do so.  War and ethnic, tribal and religious violence are leading causes of 
refugees fleeing their countries.  
This study uses the definition of resilience as the “a dynamic process wherein 
individuals display positive adaptation despite experiences of significant adversity or 
trauma.” (Luther & Cicchetti, 2000). 
         Movement Elicitation is the method of engaging the participant of the study to 
movement task to serve to prime the participant to deliver rich interview responses by 
supporting access to experience, facilitating affective connection to the topic, and 
providing a source of nonverbal representation, which may be especially important when 
interviewing participants for whom English is a second language (Goodill & Schelly Hill, 
2016) 
3.13. Possible Risk and Discomforts to Subjects 
        The foreseeable risks to participants were considered minimal.  It was anticipated 
that the participant may experience some self-consciousness during the interview process.  
The participant may experience some distress in recalling refugee experiences. There is 
some risk to anonymity and confidentiality in that personal details of the interview were 
recorded and precautions to safeguard data cannot be considered completely fail safe. 
 Participants could voluntarily withdraw from the study at any time. Participants 
self-selected for the study based on inclusion and exclusion criteria designed to screen for 
vulnerability to significant psychological distress.  In the informed consent process, 
participants were informed of risks. There were no risks to others who are not 
participants.  
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3.14. Special Precautions to Minimize Risks or Hazards 
        The risk of discomfort or distress in recall of personal refugee experiences was 
minimized as the interview focused on resilience rather than the trauma of the refugee 
experience.  Participants self-selected in accordance with exclusion criteria that screened 
for ongoing significant distress.  Participants were provided with a Counseling Resources 
referral list (Appendix H) in the event that they would like to seek professional support 
following the interview.  Any participant discomfort or self-consciousness displayed or 
expressed was responded to supportively and participants will be assured to they could 
stop if they wished. 
  Risk to anonymity was addressed through the use of participant identification 
number.  No essential content details were altered. 
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4. RESULT 
        The primary objective of this study was to understand the Southeast Asian 
refugees’ resiliency within the resettlement process in the U.S, from the perspective of 
refugees.  In order to discover the factors of resilience, individuals participated in a verbal 
interview and movement elicitation process.  A secondary interest of this study was to 
explore the possibility of how the body and movement may serve as resources for coping. 
The analysis of the data provided from the interviews generated eleven themes.  
Themes were identified manually.  The student researcher created two columns: the left 
column listed the original interview questions, and the right column listed codes or 
responses that were derived from each.  Next, another table with two columns was 
created.  The left column listed themes, the middle column listed sub themes, and the 
right column listed exemplars.  
Table 1. Codes categorization 
 
 
 
Original interview questions Codes/responses 
First impressions of life in the U.S. Big city 
Close neighborhood 
Trash 
Drugs 
Violence  
Cold weather 
Life during resettlement  Rough neighborhood 
Alertness 
Boundaries 
Adaptation 
Different culture  
Trauma recovery  
Assumption about refugees 
Feeling unsafe 
Complicated paperwork 
Challenges within resettlement experience How to survive 
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 Limited job 
No choice 
Limited English 
Discrimination 
People look down on you 
Safety  
Personal coping skill Hard work 
Persistence  
Push yourself 
Keep going 
Boundaries 
Respect other people 
Stay clean 
Careful with spending 
Understanding  
When I got change, I grab it 
Learning 
Independent 
Patience 
Not greedy 
Willingness to change 
Limit yourself 
Social supports Resettlement agency support 
Money management 
Family  
Community  
Co-workers  
Friends 
 
        Then I organized the themes into two domains: adversities during the resettlement 
experience and factors promoting resilience.  Four themes described the adversities 
during the resettlement experience: 1) Financial and employment-based problems; 2) 
Racial issues and discrimination; 3) Challenges in adjustment and acculturation process; 
4) The impact of rough, unsafe neighborhoods.  Four themes described the elements 
promoting resilience: 5) Acquired functional skills; 6) Drawing upon personal qualities; 
7) Finding a sense of identity in family and beliefs; 8) Accepting social supports. 
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Table 2. Emergent themes from codes 
 
 
Themes Subthemes Exemplar 
Adversities during resettlement experience 
Financial and 
employment-based 
problems 
 “In the U.S, actually if you want to look 
for a job is sometimes hard.” 
“In the U.S, I have no situation to 
choose… so… any kind of job I make 
sure I fill in.” 
Racial issues and 
discrimination 
 “Sometimes I feel like, um… the 
American are not really welcoming the 
refugees. They look down on you.” 
Challenges in adjustment 
and acculturation process 
Cultural difference 
 
 
 
 
 
Weather 
 
 
 
Paperwork 
 
 
 
 
Language barrier 
“Every refugee has difficulties because 
everything is change, everything is 
different, the food, the environment, the 
way of living.” 
 
“It was too cold. I mean, where we were 
from, we have cool weather, but not this 
kind of cold. This type of cold is 
miserable.” 
 
“We did not get used to check our mail 
every day. So, in the first six month, it 
was really hard to keep track your 
spending, your checking, your check-
book, the bill…” 
 
“Language barrier is really really hard 
although some people speak little 
English in Malaysia or their country, but 
the way of speaking in the US is totally 
different.” 
The impact of rough, 
unsafe neighborhoods  
 “The…housing in the rough 
neighborhood, you know, unwelcomed 
neighborhood… that kind of situation.”  
“When we got here, we live in different 
place and we don’t feel safe.” 
Factors promoting resilience 
Acquired functional 
skills 
Language ability 
 
 
Financial 
“We speak little bit of the language and 
that’s really helpful.” 
 
“I use my wage in a nice way. I don’t 
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management spend a lot.” 
 
 
Drawing upon personal 
qualities 
Assertiveness 
 
 
 
 
 
 
 
 
Persistence 
 
 
 
 
Independence 
 
 
 
 
 
 
 
Vision 
 
 
 
 
 
 
 
Flexibility 
“If you don’t ask, people don’t know 
what you need.” 
 
“Even in the same community, from the 
same country, if I see this people 
drinking a lot, and talking junk, I don’t 
make friend with them.” 
 
 
“I try to do it, although it’s hard to 
achieve. So even I tired, I try to keep 
myself strong and go on. So, for me I 
keep going through.” 
 
“We’re human being, other people 
won’t feed us. If they show me where is 
the bowl, I will eat myself. If you want 
the resettlement agency to always feed 
you, then you like a child. If they show 
me where is the rice, and where is the 
bowl, I can eat by myself, that’s better.” 
 
“I see my plan in my mind and write it 
down. I front of my computer, I write 
down what I’m going to do, this time 
I’m going to graduate, I got this degree, 
I’m going to practice reading and 
writing more so I can be a program 
coordinator, or you know, something, 
I’m like always thinking.”  
 
“You have to adjust if you’re here, how 
to life. Not exactly how the American, 
but it’s not that you only want to live in 
Burma, you only want to speak 
Burmese, eat certain foods. You can, 
but you distance yourself.” 
Finding a sense of 
identity in family and 
beliefs 
Family 
companionship 
 
 
Family protection 
and support 
“Even though it was really life and 
death situation, I never want to regret 
that I made choice to stay with my 
family.” 
 
“Family, you know. Sometimes we 
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Hope and support 
from the family 
 
 
Practicing 
Buddhist principle 
of the law of 
attraction 
 
Practicing 
Buddhist principle 
of self-control 
 
Practicing 
Buddhist principle 
of good-deeds 
 
annoy each other but they give support 
and we kind of protecting each other. 
Even though we’re not saying it, but 
you can feel it.” 
 
“The other part is the family that I have 
to survive. If I’m not in my best self, 
how can I support my children, to be 
better?” 
 
“If you nice, then you will attract nice 
people to you. That’s how I feel it.” 
 
 
“I don’t follow my anger and my 
greediness.” 
 
 
“Give back to your community…aaa... I 
strongly believe in sharing... If you 
doing good, look around, give back a 
little bit to others.” 
 
Accepting social 
supports 
Resettlement 
agency support 
 
Community 
support 
“If there is no help from agency, I don’t 
think that I can stabilize very fast.” 
 
“I will say that it’s not about material 
support, but mentally. They let you 
know that “I’m always here for you.” I 
am part of their family.” 
 
        First, I will discuss the demographic information of participants, and then the 
findings will be discussed. 
4.1. Demographic Information of Participants 
        Three adult refugees who had originated from a Southeast Asian country and who 
had been resettled in the United States for at least six months participated in this study.  
They all reported that they did not have mental health issues and were not diagnosed with 
mental illness in this past year.  One of the participants was female, and two were male.  
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The age of participants ranged from 37 years old to 45 years old.  The length of stay in 
the U.S ranged from one and a half years to three years.  The country of origin of all of 
the participants was Myanmar/Burma, and all reported that they were Buddhist.  All the 
participants were married and had children and a job. 
4.2. Adversities during the Resettlement Experience 
Adversity, also referred to as risk during the resettlement experience, are the 
vulnerability factors that encompass those indices that exacerbate the negative effect of 
the risk condition.  These risks cover negative life circumstance that are associated with 
adjustment difficulties.  Themes of adversities needed to be presented here because 
vulnerability promoted a negative effect and challenged the adjustment process.  The 
information of refugees’ main challenges would give the context of resilience.  Below are 
the challenges encountered by the Southeast Asian refugees during their resettlement 
experience in the U.S. compiled from the interviews.  
4.2.1. Theme 1: Financial and Employment-based Problems  
        The financial and employment-based problems theme comprised the comment 
made by participants suggesting one of the challenges living in the U.S. as a newly 
arrived refugee.  All participants shared that it was difficult to find a proper job, 
especially for those with limited experience or less education.  The refugee participants’ 
educational background was mainly high-school.  They did not have many choices, as 
mentioned by one refugee, “In the U.S, I have no situation to choose… so… any kind of 
job I make sure I fill in.”  The available jobs offered for the refugees were also hard and 
required physical strength, such as working as factory laborers. As stated by one refugee, 
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“Most refugees have lack of education, so we can only do a hard job.” Other than that, 
the payments they received were little, approximately $8.00 per hour. 
        The first six months living in the U.S. was the hardest time for them to find a job 
because they were trying to navigate a new life. One refugee stated, “The first six months 
here, we were struggling with the jobs… A lot of confusion… like, where I should find a 
job, I also have to register my kids to school… make a doctor appointment, and 
everything else.”  Another challenge related to the job was the fact that sometimes work 
was located outside the city and required the individual to live in the place of 
employment during the week, which meant separation from family.  Since family is a 
priority for the refugees, they prefer to find jobs closer to their home despite a lower 
salary.  
4.2.2. Theme 2: Racial Issues and Discrimination 
Racism and discrimination have been recognized as a significant vulnerability and 
stressor for the refugee population.  Refugees are often stigmatized and discriminated 
against, and this discrimination often increases with the inability to understand the 
language and culture.  One refugee said, “Sometimes I feel like, um… the American are 
not really welcoming the refugees; they look down on you, because you look different, 
you cannot speak English…”  
        The racism might also appear in a subtle way, where people made prior 
assumption and judgment before they know the refugees.  The participants reported that 
many people assume that all refugees are poor and uneducated, just because they cannot 
speak English well.  A participant stated, “Even though in the U.S. said everyone is 
equal… Still, even your case manager look down on you. It’s not that they look down as 
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they want to, but it’s the assumption of you are refugees… My case manager assumed 
that I came from jungle, I cannot use toilet, I cannot use gas stove…”  Another 
participant shared her experience with medical providers who insisted she had redundant 
medical check-ups.  The participant felt that the medical providers assumed that all 
refugees “came out from dirt” and were full of disease.  Even though she had shown her 
clean chest x-ray result, the medical providers still insisted she take tuberculosis pills for 
six months.  
The participants perceived that some of the Americans also may not know much 
about refugees. Americans may have general assumption about refugees and broadly 
label them. One refugee shared an example, “A lot of my neighbor don’t really know 
what is refugees, or what is immigrant… They just know Asian...yeah... They just name 
one big picture, Asian. They don’t even know which country is in Asia…. Some…some 
people think that Asia is a country, you know…. And they just think that… Ah, you are 
Asian people, you are a Chinese…” 
4.2.3. Theme 3: Challenges in Adjustment and Acculturation Process 
The challenges in the adjustment and acculturation process mentioned by the 
participants are categorized into four main sub-themes: cultural differences, weather, 
complicated paperwork, and language barriers.  
Cultural differences.  To adjust in a country which has a different culture was 
challenging for the refugees.  A refugee participant said, “Every refugee has difficulties 
because everything is change… everything is different, between east and west… the 
food, the environment, the way of living.”  One participant gave an example of how 
cultural insensitivity happened in the medical setting, which made her uncomfortable.  
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She said, “Sometimes between a patient and a medical provider, there was huge different 
for a cultural background. Let’s say, I’m a married woman, once you walk into a 
provider, and the provider would ask you, “are you married?” and they asked again, “do 
you have a sex partner other than your husband?” the patient will be shocked and jump 
out from her chair. Because it’s not an appropriate question.”  
Weather.  The participants agreed that the cold weather presented a significant 
adjustment difficulty.  Southeast Asian refugees were born and lived in a tropical climate.  
They never experienced winter before.  A refugee said, “It was too cold. I mean, where 
we were from, we have cool weather, but not this kind of cold. This type of cold is 
miserable.” The cold weather also affected their everyday life.  The refugee participants 
struggled more during the winter season.  For those who did not have a car, they had to 
walk or take the public transportation to go to the grocery store or take the children to 
school. The cold weather made it harder.  Furthermore, one refugee participant said, 
“Because of the weather, at 8 o’clock, 9 o’clock… no one go out. I said like… wow, this 
city is so dead... It’s creepy…spooky. It’s because of the weather I guess… I 
understand.”  The participant felt less safe being outside in the night time because in the 
winter it got darker quickly. 
Complicated paperwork. Dealing with paperwork was a struggle for the 
refugees as they never experienced detailed and complicated paperwork before. One 
refugee shared, “In Malaysia and Burma, we don’t have to deal with this lots of 
paperwork.” Also, to carefully work on paperwork was not their habit.  They were not 
used to check paperwork and bills regularly.  One refugee said, “We did not get used to 
check our mail everyday... So, in the first six month, it was really hard to keep track your 
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spending, your checking, your check-book, the bill…” And they need time to adapt to the 
new habit, one refugee stated, “It’s kind a like take times for me just to get used of those 
things.” 
Language barriers. Lastly, the language barriers were a challenge for the 
adjustment process.  Even though the participants could communicate in basic English, 
they said that the way people speak in the U.S. was totally different, in terms of the 
accent.  They could not easily understand what people said, and vice versa.  
Misunderstanding in communication was a common place happening.  Language barriers 
also prevented them from blending with the local community.  The refugees agreed that 
language fluency was the key into many aspects of survival in the new country. Because 
it allowed them to get a better job, or continue education. 
4.2.4. Theme 4: The Impact of Rough, Unsafe Neighborhoods  
In the interview, all three participants complained about the issue of safety.  Once 
the refugees arrived in the U.S., the resettlement agency arranged and placed them in 
designated houses.  The resettlement agency also paid for the first six months rental cost.  
However, due to the limited budget, often the housing that was arranged by the 
resettlement agency was located in a slum area.  A participant described her first arrival 
in the U.S., “When the bus stopped in South Philly, which is like very rough 
neighborhood… The streets are like full of trash, and crash of bottles. And...um… a lot of 
people, you know, I don’t know, like, kind a like in a movie… The neighborhood made 
you don’t want to go out.  My children even said, “Mom, we’re not in America yet, 
right?”  Another participant also had the same experience, “The…housing in the rough 
neighborhood, you know, unwelcomed neighborhood… that kind of situation.”  
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        The safety issues in their housing area were mostly drugs and violence, as stated 
by a refugee participant, “Problems in the neighborhood, you know…umm…kind of 
some drugs… some violence among the neighbor.” One participant gave an example of 
an incident, “My friend… he got back from his job at 5 AM in the morning. He got night 
shift…and um... he was beaten by some locals.” 
        One participant questioned the safety issue related to their trauma, “We think, 
how come? Our life was threatened, you know?... That’s why we had to flee, and...um... 
we’re seeking for identity and security, that the promise of resettlement, right?... but then 
the resettlement agency put us in this kind of rough neighborhood. It’s confusing; this is 
really not safe… Definitely not good for our safety.” 
        As part of their problem solving, the refugee participants usually moved after a 
six months or yearly contract.  Once they got a job and earned money, they began to 
arrange their own lives; they could choose the neighborhood where they wanted to live.  
Even though the lower price of housing was commonly located in slum areas, at least 
they could make their own choice and look for a safer environment with less risk. 
4.3. Elements Promoting Resilience 
        Factors promoting resilience were the protective factors that modify the effect of 
risk in a positive direction.  These factors were the positive adaptation which defined 
behaviorally manifested social competence, or success at meeting stage-salient 
development tasks.   
4.3.1. Theme 5: Acquired Functional Skills 
        The refugee participants’ functional skills had helped them navigate their new 
world.   
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Language ability.  Fluency in the English language, especially spoken, was an 
important skill that helped the participants navigate their new life in the new country. 
Language ability positively affected a lot of significant area of adversities.  For example, 
the ability to speak in English helped them to access and communicate with medical 
providers or other services.  All participants also agreed that their language proficiency 
enabled them to get a proper job and continue education. 
Financial management.  Financial management is a critical skill in support of a 
stable life for the refugees.  Since their income is not much, they have to spend as well as 
save their money wisely.  The participants also chose to spend their money more for their 
children’s education. One refugee stated, “When you aim material very high, you will 
feel bad if you cannot make it. I don’t have to have this kind of house… I have to drive 
this kind of car… or I must buy this shoes. For me, I spend less in that, but I spend many 
in children education…and… um… For the necessary things. For the unnecessary thing, 
no… I don’t even eat outside; I try to eat at home always.” 
4.3.2. Theme 6: Drawing Upon Personal Qualities 
         The participants described personal traits that allowed them to cope and survive 
during a difficult time in their resettlement experience in the U.S.  The participants’ 
personal qualities that the participants frequently described were assertiveness, 
persistence, independence, vision, and flexibility. 
        Assertiveness.  Assertiveness is closely related to language ability. The more the 
refugees were fluent in English, the more they were confident to express their needs to 
someone else.  One participant realized that she could get a lot of help that supported her 
life when she asked people for help.  She said, “If you don’t ask, people don’t know what 
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you need.” She found that people were very helpful and willing to help her if she asked.  
Another participant perceived assertiveness as the courage to take steps forward and grab 
every chance.  He said that if he refused to seek opportunities, he would be stuck in the 
same situation and difficulty.  
        Assertiveness also prevents conflict.  One participant stated he needed to 
communicate every relational problem in order to solve it.  He said, “The way we solve 
problem… is just speak out loud… put in on the table, yeah…”  He continued, “If you 
put so much in your heart, okay… just here, here, here (pointed his chest), one day can be 
exploded. So, yeah… like a… don’t and never ever do that. It will make it worse and you 
explode... Just, aaa…keep your ego and talk about it.” 
Other than that, assertiveness also helped participants to be able to set their 
boundaries.  All participants mentioned that setting boundaries was necessary to prevent 
them from problems and negative influences from the environment.  For example, they 
chose to set boundaries from the Burmese community.  Even though the refugee 
participants agreed that the Burmese community was helpful and supportive, but some of 
the Burmese people in the community gave negative effect. One participant stated, “I 
distance myself from the Burmese community little bit. Mostly they were nice people, 
but they still living in that sense of…I don’t know how to word it… They like gossip; 
they like competition with others… with no reason.”  Additionally, to avoid risks and 
problems from the neighborhood, the refugee participants chose not to be too closely 
involved with people who had a bad influence.  One participant said, “Actually I don’t 
meet with people too deep in social life… I be friend with them, but I don’t drink, even 
smoking… I quit six years ago. So, for me, I don’t have anything to share with them or 
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drink with them to become crazy or whatever…” Assertiveness enabled the participants 
to make best decision for their life.  
        Persistence.  All the participants perceived themselves as strong-willed persons, 
who did not give up easily. One participant said, “I have difficulties but then I won’t give 
up, you know… Because I had hard time, but it is mean that I grow… If it’s not hard, if 
it’s easy for everyone, who wants to grow?” 
        Persistence helped them to hold on to their jobs, even they were hard, because 
stable income was crucial to keeping their lives stable.  They realized that it was difficult 
to find a job.  Therefore, even though it was hard, they needed to hold on to their job to 
get a stable income.  One participant said, “I try to do it, although it’s hard to achieve… 
So…aaa… even I tired, I try to keep myself strong and go on... So, for me, I keep going 
through.” Another participant also said, “I refused to live in the low income, so I have to 
work hard.” 
        Independence.  The participants noted that they could not depend on the 
resettlement agency support forever.  They also preferred to stand on their feet as fast as 
possible, as a refugee participant said, “We’re human being, so...umm... other people 
won’t feed us. If they show me where is the bowl, I will eat myself… If you want the 
resettlement agency to always feed you, then you like a child…you know… If they show 
me where is the rice, and where is the bowl, I can eat by myself, that’s better.” The 
refugees’ independence related to their self-achievement. 
         Vision.  All three participants have life goals and hold on into their dreams.  One 
participant said, “…I cannot stay, I have to climb up…” and another participant said, 
“I’m happy when I step forward…” For them, having goals in their life pushed them to 
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be a better person.  As stated by one participant, he did not want to be like some people 
who were trapped in their routine and had no chance to think further.  He said, “They 
think that’s all in their life, work, going home, buy car, purchase house with twenty 
years’ loans… what else? They might think that they’re doing good, but that’s not good 
enough. If you don’t have a vision, you can’t help yourself, and you can’t help 
yourself…” The refugee participant then shared that he wanted to have his own business 
so he could pass down his business to his children when he was not around anymore.  
       The participants also have concrete plans for their future, as one refugee 
participant said, “I see my plan in my mind and write it down… I front of my computer; I 
write down what I’m going to do…so… this time I’m going to graduate, I got this 
degree… I’m going to practice reading and writing more so I can be a program 
coordinator… or you know, something… I’m like always thinking.” 
        Further, the purpose to gain higher education was a common theme in the 
interview.  All participants had a passion for learning.  Higher education is necessary to 
get a better job.  One participant was in the process of taking his GED.  He said, 
“…because most of the job, they are asking at least high school diploma, and GED 
diploma... For my age, I have to get GED diploma, so easier for me to apply job.” 
Another participant just started to pursue a degree in nursing after a year working in the 
hospital in cleaning service.  And another participant took part-time classes in the 
community college. She studied business management.   
        Flexibility.  To be flexible and willing to learn about the new country is necessary 
for the adjustment process.  One participant said, “You have to adjust if you’re here, how 
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to live. Not exactly how the Americans, but it’s not that you only want to live in Burma, 
you only want to speak Burmese, eat certain foods. You can, but you distance yourself.” 
Another refugee stated, “After all of these things happened, and I became 
refugees, and along the way I met these kinds of different people who taught me different 
things… I kind of appreciate more about life and to be a wiser person.”  Instead of 
suffered, her flexible way of thinking allowed her to find meaning and transformed her to 
be a better self.  
4.3.3. Theme 7: Finding a Sense of Identity in Family and Beliefs. 
        The refugee participants’ family and beliefs had provided them the sense of 
identity that helped them cope.  Family and beliefs served as “roots” for the refugee 
participants to reconnect with their true self and provided serenity in challenged life 
situations.   
All participants stated that family was the major influence in their resilience.  
Family provided companionship, protection, support, hope, and motivation.  The 
participants reported how their families gave emotional and behavioral support.  They 
spoke to each other about their needs and protected each other.  Family is the priority for 
all the refugee participants.  One participant said, “…maybe money is important… but 
your family is the priority, mostly your children…” 
        Family companionship.  All participants agreed that the companionship from 
their families helped them survive and prevented them from loneliness and made a 
difficult situation become bearable.  One participant shared his story, “The first winter, 
we did not buy car yet, so when we go to grocery, we walk and carry bag, that was very 
hard. But if you are not alone and your family with you, everything goes fine.” Another 
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participant chose to reunite with her family despite the dangerous journey back in 
Malaysia.  She said, “Even though it was really a life and death situation, I never want to 
regret that I made choice to stay with my family.” 
        Family protection and support.  Since the refugee participants mostly lived in 
difficult and even dangerous situations, the family served to protect and support them in 
order to survive. Family members relied on each other and built a close connection with 
each other.  One participant stated, “Family, you know… Sometimes we annoy each 
other but they give support and we kind of protecting each other… Even though we’re 
not saying it, but you can feel it.”  A family for one participant was more like a team, 
“For me I’m lucky because my wife is always supporting me in every step of my 
difficulty and I also support her in every difficulty… so we are more like team member.” 
        Hope and motivation from family.  Family was a source of hope and 
motivation.  All the participants agreed that their families were the reason for them to 
thrive and motivate themselves to perform their best.  One participant said, “…the 
family that I have to survive….um… If I’m not in my best self, how can I support my 
children… to be better? Because with family, we try to make ourselves better to become 
a better person.”  
The refugees also discussed that their world views based on their beliefs had 
helped them navigate their new lives.  All participants stated that they were Buddhist.  
Practicing Buddhist principles in their lives provided meaning in their life circumstances, 
helped develop self-confidence, and played a key role in how participants coped with 
adversity.  
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        Practicing Buddhist principle of the law of attraction.  The basic belief of the 
law of attraction is, if one is nice to other people, then he will attract nice people around 
him to be closer.  It will prevent him from meeting bad people.  One participant shared 
her advice for her daughter, “That’s why I always tell my daughter. I know that high 
school is hard, but you don’t have to be rude although people are rude… You are kind of 
attract the same person as who you are.” One participant also believed that if he kept his 
passion in his job, then he would attract the same people that had the same passion. 
        Practicing Buddhist principle of self-control.  Patience is the key to self-
control; to limit anger and greediness.  All participants stated that they did not want to 
have conflicts with others and always tried to maintain harmony.  Their spiritual beliefs 
obliged them to not hurting other people. One participant said, “I hold myself not to hurt 
other people… I don’t want to waste my energy to get mad to rude people…” 
        The spiritual belief of the participants guided them to use their suffering to 
understand life and other people. They became more patient and attempted to understand 
why people act in certain ways, why people were rude, and why they discriminated 
against others. This way of thinking set the refugees in a peaceful and clear state of mind 
that helped them to cope with the difficult situation.  
        Further, self-control may have limited the participants’ greediness.  The 
participants understood that humans will not be satisfied.  One participant said, 
“…because human try to get more and more… So, Buddha taught us to limit ourselves… 
So, I limit myself…”  Their spiritual guidance helped them to manage their expenses and 
prioritize family needs rather than indulge in their personal desires.  Another participant 
stated, “…if you want to have a very good life, like…American dream… expensive 
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house, car…umm… maybe we cannot afford.  But in my situation now, I can pay rental, I 
can pay bill… It’s enough, for me it’s good… The important thing is my family can eat.” 
        Practicing Buddhist principle of good deeds.  Part of Buddhist belief practice is 
to do good deeds in everyday life.  Sharing and giving back to the community is one of 
their goals.  One participant shared her experience, “I met a lot of people, good people, 
like mentors, good guardianships, ever since I lived in Malaysia as a refugee. I can’t even 
express my thankful because they were so kind. They said, “You don’t have to pay as 
anything back, just do the same thing.” That’s how I remember… So, I always help other 
people too.” These refugees now could give back to the community.  When new refugee 
family were coming, they assisted them to go to the hospital, helped them to write a 
check or open a bank account.   
        They also believe that good deeds would come back to them in different ways. 
One participant said, “So I always try to think and do little good deeds. Maybe you will 
not see it now, you will see ten years later, or maybe you will see is happening to your 
kids… Or you may see it’s happening to your grandkid…”  This practice of good deeds 
grew them a sense of self-worth and self-confidence as the result of their ability to help 
other people.  
4.3.4. Theme 8: Accepting Social Supports 
        Resettlement agency and government support.  According to the participants, 
services provided by the resettlement agency included paying house rental and bills for 
the first six months; assisting the refugee to complete paperwork (SSN, insurance, etc.); 
providing language training; provide money management training (how to manage 
income and pay bills); assisting to get health care, medical screening, access to local 
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clinic and hospital; and helping refugees find jobs.  All of those services had helped the 
refugee participants to survive in the first six months of their resettlement process.  One 
participant said, “If there is no help from [the resettlement] agency, I don’t think that I 
can stabilize very fast… I don’t think refugees will survive this long.”  
        Community support.  The refugee participants felt that support from the 
community prevented them from isolation in the new country.  Since the first day they 
arrived, the Burmese community assisted them to adapt to the new environment.  One 
participant shared his experience, “The first time we got here, the community member, 
even though they don’t know us, they help to introduce you. They will take us to grocery 
stores, the art museum, you know... Kind of introduction to the city and to friends.” 
Another participant also valued the support from her workplace.  She said, “My 
supervisor helps me with my daughter school, looking for a scholarship, programs, and 
any kind of helps, looking for my husband if he wants to change a job.”  Her community 
in her work place was always open to provide help, guidance, motivation, and treat her 
like their own family, as stated by the participant, “My coworkers, they were so kind, 
they guide me. They said, in the next five or ten years, is going to divine who you are so 
keep trying, keep pushing, if you need anything let me know…” 
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5. DISCUSSION 
      This qualitative study sought to describe the factors that affected Southeast Asian 
(SEA) refugees’ resilience during their resettlement experiences in the United States.  
Emerging themes related to the essence of resilience of SEA refugees in their 
resettlement process in the United States will be discussed in relation to several topics 
that were reviewed in the literature.  Aspects of eight themes will be discussed.  The eight 
themes were organized into two domains: adversities during the resettlement experience 
and elements promoting resilience.  Further, specific participants’ responses to the 
movement elicitation will be conferred for the discussion of the body and movement as 
resources for coping. 
       The implications for dance/movement therapy support will follow the discussion 
on the themes and literature.  Implications for clinical application will include the use of a 
strength-based approach, the body as a resource for coping, reconnecting with the sense 
of identity, strengthening the family, and integrated services model.  The chapter will 
conclude with the limitation of the study and ideas for future research.  
5.1. Connecting the Literature and Results 
This study interviews presented two sides to the experience of Southeast Asian 
refugees: adversities during the resettlement experience.  as risk or vulnerability factors, 
and elements promoting resilience or the positive adaptation as the protective factors.  
Luthar and Cicchetti (2000) explain adversity as typically encompassing negative life 
circumstances that are associated with adjustment difficulties and positive adaptation is 
defined as behaviorally manifested social competence or success at meeting stage-salient 
developmental tasks.  The study participants presented their ability to interact with their 
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environments and the processes that either promote well-being or protect them against the 
overwhelming influence of risk factors.  The results of this study indicated that resilience 
factors correlate with one another, thus, resilience is best understood as a process.  The 
finding concurs with Park, Currier, Harris, and Slattery (2017)’s description of resilience 
as a learnable and an ongoing process rather than a fixed personal characteristic.  
Resilience may arise from an individual’s learning of skills or behaviors that help him or 
her to understand or manage a stressful situation. 
Further, Luthar and Cicchetti (2000) describe how vulnerabilities and protective 
factors can each derive from multiple levels of influence including the community, 
family, and the individual.  Whether a construct is labeled a vulnerability factor, 
protective factor, or both depends on where central effects lie.  For example, the study 
result suggested that language is one of the crucial factors for the refugee participants’ 
resilience.  The language was labeled as both a vulnerability factor, and a protective 
factor and the designation depends on its effect.  The participants’ English fluency 
became a factor promoting their resilience in which the language ability enabled them to 
communicate with American people and helped them to get better jobs.  However, 
language also became a barrier when the participants had difficulty understanding 
conversation because of the different accents.  The study result also suggested that there 
was a complementary tension of protective factors and vulnerabilities, which means a 
construct might act as both vulnerability factor and protective factor.  For example, the 
Burmese community was one of the protective factors for the refugee participants in that  
the community provided support, helping the participants with an orientation and 
introduction to the new city. On the other hand, the refugee participants mentioned that 
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the Burmese community had some negative influences such as unhealthy competition and 
gossip within the community.  Therefore, assertiveness in limiting unnecessary contact 
with the community became a protective factor for the participants. 
All the participants agreed that financial and employment-based problems were 
one major adversity that they encountered during the resettlement process.  To have a 
secure and well-paid job was necessary to stabilize the refugees’ life in the new country.  
Zhou (1997) wrote about the system of unequal power, wealth, and privilege distribution 
that immigrants and refugees enter when they arrive in the U.S.  He discussed the variety 
of jobs that newly arrived immigrants hold, ranging from low-paying work for long hours 
to middle-class occupation such as janitor, laborer, server, house keepers and maid. 
Parallel to Zhou’s description, one study participant said that he did not have many 
choices regarding work opportunities.  Available jobs for refugees were mostly factory 
labor jobs which paid low wages and required physical strength. 
Language ability might serve as a protective factor in a job-finding problem.  All 
the study participants agreed that fluency in English played an important role in finding 
jobs.  Fluency in English enabled them to get a better-paid job or continued their 
education which further helped them find a better job.  The effort to improve English 
fluency might be affected by the assertiveness trait of the individual.  One participant 
stated that her personal quality as an assertive person had helped her in reaching out for 
help.  She actively practiced her conversational English and asked native English 
speakers, for example her co-worker, to assist her.  The social support from the 
resettlement agency, in which they provided English as Second Language (ESL) training 
also enhanced the refugees’ language fluency.  This result is consistent with a study by 
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Earnest, Mansi, Bayati, Earnest, and Thompson (2015) about refugees’ resilience in 
Western Australia.  The researchers presented that English language proficiency and 
employment played significant roles in fostering refugee resilience and were critical to 
successful resettlement.  Other than that, all three participants mentioned their determined 
personalities and their family support as resources that helped them to overcome the 
difficulty in finding jobs.  
Safety was another risk factor stated by the refugee participants.  This result is 
consistent with a study by Marshall, Schell, Elliott, Berthold, and Chun (2005) that 
reported that 70% of their refugee sample were exposed to violence after resettlement in 
the United States.  The fact that the housing costs are cheaper in poverty stricken areas 
had forced the refugees to live in an unsafe environment.  The safety issues in their 
housing areas were mostly drugs and violence.  All participants mentioned that setting 
boundaries were necessary to prevent problems and negative environmental influences.  
By committedly setting their boundaries, the refugee participants chose not to be too 
closely involved with people who were a bad influence.  The participants’ spiritual 
beliefs also helped them in dealing with rude people and avoiding further problems or 
conflict.  Their beliefs guided the participants to control themselves and to not follow 
their anger or greediness.  They chose to step aside and tried to understand the reasons 
why people acted rudely.  Further, the participants always tried to do good things to other 
people because they believed in the law of attraction, in which their positive energy 
would attracted others who had positive energy.  
Next, racial issues and discrimination were also cited in the literature as a barrier 
to refugees’ adjustment in the resettlement country.  According to the study results, the 
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degree to which participants experienced judgment, false assumption, and discrimination 
contributed to their vulnerabilities.  While the topic of racial issues and discrimination 
toward refugees was prevalent in the literature, it also emerged in the interviews with 
participants in this study. Yakusho (2009) describes xenophobia as indicative of a hostile 
social climate toward non-native individuals (p.44). A study by Marshall, Schell, Elliot, 
Berthold and Chun (2005) suggested that the challenges encountered by refugees 
included the system of social inequality, racism, and discrimination.  One participant in 
this study shared that he felt American people were not welcoming to the refugees.  He 
felt discriminated against because he looked different and could not speak English 
fluently.  A subtle racism experienced by one participant manifested in that her case 
manager had assumptions about her as a refugee before the case manager actually got to 
know her.  Beiser and Hou (2001) mentioned that racism and discrimination, along with 
unemployment and lack of language proficiency, were related to stress, depressive 
disorders, and symptoms of trauma in refugees.  
The refugee participants described flexibility as one of the personal qualities that 
was necessary for their adjustment process.  According to Polk (1997), personal qualities 
refer to an individual’s physical and psychological attributes, roles and relation to society, 
exposure to a stressful situation, and worldview or life paradigm.  Mihalyi (1997) 
mentioned that a flexible thinking style presented with an increased tolerance for 
ambiguity, dualism, and complexity.  This characteristic enabled the individual to create 
alternative problem-solving.  Flexibility allowed the refugee participants to tolerate the 
ambiguity and complexity in experiencing challenges in the resettlement process, 
moreover the racism and discrimination.  In addition to flexibility, the refugee 
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participants’ independence and vision also allowed them to cope in difficult times.  The 
vision to have a better life, better education, and to help other people gave them the hope 
to get through the hard life situations they encountered.  Further, the participants’ 
independence related to self-confidence and self-achievement.  They chose not to be 
dependent on the resettlement agency and preferred to stand on their feet as fast as 
possible.  Similar results were reported by Thomas, Roberts, Nagendra, Upadhaya, and 
Tol (2011) who investigated factors that facilitated coping in refugees.  They mentioned 
self-confidence, self-esteem, self-respect, and love as the personal qualities fostering 
resilience.    
The refugee participants found their sense of identity through family and beliefs.  
Family could be the most powerful resource for coping.  In this study, all three 
participants mentioned that family was the major factor in their resilience.  The family 
was the core of the refugee participants’ lives and enabled them to connect to their roots.  
Family members were strongly connected and lived warmly and tightly together.  They 
were connected physically, emotionally, and spiritually.  The family provided emotional 
and behavioral support, as well as companionship, protection, hope and motivation.  The 
family companionship prevented the refugee’s isolation and loneliness.  The protection 
and support of the family allowed the refugee participants’ family members to rely on 
each other and operate their families as supportive teams.  Parallel to this study result, the 
Xin, Aronson, Lovelace, Strack, and Villalba (2013) study also explained that family 
communication might facilitate collaborative problem-solving.  Further, the family 
organizational patterns such as team-work and connectedness were important factors that 
supported individual coping.   
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Through practicing their beliefs, the refugee participants preserved their sense of 
identity, which in turn promoted their resilience.  Connecting to their beliefs became a 
coping strategy for the participants.  Their Buddhist principles provided meaning to life 
circumstances, helped develop self-confidence, and played a key role in how participants 
coped with adversity.  Park, Currier, Harris, and Slattery (2017) explained the importance 
of spirituality and meaning making as a problem preventive factor.  Spirituality and 
meaning making could help trauma survivors to recover from trauma and foster resilience 
and growth.  Support for spiritual beliefs could be a strategy in cultivating refugee 
resilience.  The acknowledgment of evil, pain, and hardship come together with 
recognizing ongoing opportunities for joy, connection, and ease (Park, Currier, Harris & 
Slattery, 2017).  The findings in this study presented three major spiritual beliefs that 
cultivated the refugee participants’ coping strategies.  All participants mentioned that 
they were Buddhist.  The participants’ beliefs mainly gave them the ability to control 
themselves, as well as cultivating altruism that promoted their self-worth and meaning 
making.  The study results are consistent with some previous studies revealing spirituality 
as a resource for coping within the refugee population.  Spirituality and religious coping 
had been a successful coping style for many refugees.  Schweitzer, Greenslade, and 
Kagee (2007) studied Sudanese refugees and underlined that believing in a higher power 
allows refugees to regain control of their lives and find meaning in their lives; religion 
can also aid in emotional support.  Further, a study by Brune et al. (2002) suggested that 
religion can be a useful coping mechanism used by the refugee to help buffer the stress of 
relocation.  
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Lastly, the resettlement agency and the participants’ community and friends also 
played significant roles in providing support for the refugees.  The resettlement agency 
not only provided material support but also equipped the refugees with language and skill 
training.  Moreover, the community and friends provided emotional support for the 
refugee participants.  Cohen and Wills (1985) stated that social support from ethnic 
community increased positive experiences and well-being among refugees.  A research 
study by Schweitzer, Melville, Steel, and Lacherez (2006) suggested that social support 
received by refugees may have benefit in buffering against the harmful effects of stress 
and trauma.  
5.1.1. The Body and Movement as Resources for Coping 
This study included a movement elicitation process, in which a movement activity 
was designed to bring forth and elaborate the construct under study.  According to 
Meekums (2002), a body-centered approach can be helpful in accessing memories and 
can be utilized in research to facilitate access to vivid descriptive memories.  An 
additional interest in this study was to learn how the participants communicated resilience 
through their bodies and movement expression.  This information suggested ways in 
which the body and movement may serve as resources for coping.  The student researcher 
will discuss the role of movement elicitation in the verbal interview based on the 
participants’ comments, and connect it to the discussion on how the body and movement 
may serve as resources for coping.  
        All participants were non-native English speakers, and their language proficiency 
was basic to intermediate.  They could communicate in simple English.  The study 
participants all responded positively to the use of movement elicitation.  It enabled them 
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to use non-verbal expression to support the verbal expression.  One participant said, “It 
helps me expressing my feelings when I cannot say it…” The participants’ reaction 
implies that the practice of storying their experiences through the body might be a useful 
process within clinical work, moreover, for those participants who have limited language 
expression.  As an example of this practice, a participant at first expressed how he felt 
about his family through a hand gesture of embracing.  As he spoke, he arced both of his 
hands in front of his body as if embracing someone.  Following up the participant’s non-
verbal expression, the researcher asked what the movement meant for the participant and 
probed his story more.  The participant shared that his family was one body and he felt 
protected and supported by them. 
Harris (2007) suggested the body may act as the voice to express traumatic 
powerlessness and mobilize empowering and restorative function.  Further, this study 
particularly aimed to understand the resiliency and positive coping of the participants.  
The movement elicitation encouraged the participants to express their resilience through 
embodiment.  In the interview process, one participant could not understand the term 
“resilience” completely due to his limited English vocabulary.  When the researcher 
asked him to embody his struggle and then how he successfully overcame difficulties in 
the resettlement process, he understood resilience through the embodiment process.  He 
performed a movement of pulling something heavy in front of him and finally made 
himself move forward.  Rothschild (2000) described that positive body memories may 
help an individual resolve a difficulty without having to confront the traumatic memory.  
Harris (2007) also suggested that the body and movement may be resources through 
which to revisit the refugees’ culture of origin and connect to their ancestral strength 
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while adapting to new challenges in their new country.  One participant repeatedly made 
a hand gesture of cupping her hand in front of her chest when she told the story of how 
she practiced controlling her anger.  Her hand gesture connected her to the origin of 
Buddhist spiritual beliefs, in which forgiveness is one of the principles.  Bringing the 
meaning of the hand gesture into awareness reconnected the participant to her sense of 
identity. 
       The movement elicitation process also helped the participants increase their 
awareness of the present moment that helped to be more focus to the interview process.  
One participant said that “When you move, you don’t have to think too much or worry 
too much with what you say… what will be going on… what happened in the past…” 
Another participant said that “… [the movement elicitation] helps you being in the here 
and now...”  The promotion of body awareness is another implication for DMT clinical 
work.  Increasing body awareness is a way for DMT to help clients gain control over 
their experiences.  Also, participants reported that the movement warm-up component in 
the movement elicitation process facilitated the participants’ readiness for the interview 
and decreased their anxiety.  A participant stated, “The movement kind of shift you to be 
ready for the interview...” Another participant said, “I feel more focus and less worry…” 
The participants’ comments on how the movement facilitated their readiness and 
decreased anxiety align with to the randomized control trial study by Brauninger (2012) 
which presented the positive effects of DMT treatment in reducing psychological distress 
and improving stress management.  
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5.2. Implications for Dance/Movement Therapy Support  
This study suggests clinical implications for utilizing DMT for refugee 
populations, in which body and movement may serve as resources for coping.  The 
participants in this study all shared positive feedback about the movement elicitation 
process.  Pallaro (1997) wrote about DMT as a nonverbal treatment approach that has the 
potential to transcend cultural differences.  Pallaro (1997) also wrote about the potential 
for enhancing awareness of the affective dimension of one’s experience through body 
awareness and assisting in the process of psychological growth.  Therefore, DMT may 
serve to support Southeast Asian (SEA) refugees in processing issues surrounding their 
resettlement process in the U.S. 
Luthar and Cicchetti (2000) suggest that research and study about resilience is an 
important foundation for developing an effective intervention.  The research results may 
serve as information for the development of a method of DMT support for Southeast Asia 
refugees population.  Although the participants in this study were able to cope with 
challenges in the resettlement process in healthy ways, not all refugees can do so. Due to 
the history of the harsh circumstances from which the refugees fled, the realities of 
challenging adjustment conditions in the US that include minority status, refugees are at 
risk of developing mental health issues if they do not receive sufficient support during the 
resettlement process.  Some may turn to a maladaptive coping mechanism (e.g. drugs and 
alcohol) or become severely depressed.  Prevention-based resettlement support programs 
may serve to address acculturation needs following resettlement.  The results of this study 
provided information about the Southeast Asian refugees’ resilience within their 
resettlement experience in the U.S. that can be used as a foundation for developing a 
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DMT intervention.  Connecting to the sense of identity is one of the essential elements 
promoting the refugee participants’ resilience.  The sense of belonging to the family 
provided them support, protection, and companionship.  Family provided refugee 
participants with a place through which to come home and find serenity despite the 
difficulties they face in the workplace, the environment.  Therefore, maintaining harmony 
in the family is crucial.  A family-based DMT intervention might be useful for this 
population.  DMT may intervene to support healthy communication and reinforce family 
bonds through practicing attunement, understanding non-verbal communication, and 
encouraging play among family members. Integrating Buddhist principles within DMT is 
another suggestion for this population.   A dance/movement therapist may facilitate the 
client’s representation of these principles in their movement qualities and provide space 
for the client to explore their meanings and support for life in the U.S.  For example, a 
client may perform a hand gesture of taking and giving as embodiment of the principle of 
law of attraction.  A dance/movement therapist might facilitate the client’s amplification 
of the quality of the movement and join in the movement interaction.  A dance/movement 
therapist will use her body and movement and verbalization to facilitate the client’s 
integration.  
The information about Southeast Asian (SEA) refugees’ vulnerabilities and 
factors promoting their resilience also can be used as a foundation for developing a 
strength-based approach in DMT support for SEA refugees.  One way to ensure our 
practice focuses on the construction of refugee resilience is by utilizing a strength-based 
practice approach.  Strength-based frameworks can assist therapists in identifying 
refugees’ strengths and resources as well as mobilizing pathways to build resilience.  A 
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strength-based approach focuses on client strengths to aid in recovery, empowerment and 
identifies and nurtures the positive, life-giving aspects of their lives.  Another character 
of a strength-based approach is to view clients as resourceful and resilient in the face of 
adversity (Cook, 2014).  An example of a DMT intervention focused on the refugees’ 
strength is recalling their successes and embodying their positive personal qualities such 
as independence, vision, etc.  If a client expresses her personal quality of “vision” by 
moving in Sagittal space, for example, a dance/movement therapist will guide her to 
amplify her movement and gain deeper meaning by encouraging metaphors to emerge in 
the client’s story. 
While this research has focused on the resilience of SEA refugees, participants 
also spoke their vulnerabilities.  It is not the student researcher’s intention to overshadow 
the bleak reality that many of the participants’ face.  Instead, focusing on the positive 
instances amid difficulties is a purposeful attempt to promote research and policy-setting 
that supports resilience among SEA refugees.  In this way, programs that seek to develop 
self-esteem and build resilience should be developed alongside individualized and group 
therapy for those who find it valuable.  Therefore, the therapy services should be an 
integrated part of other adjustment services provided by the government and resettlement 
agency.  
Finally, program and research interventions need to enhance existing coping 
abilities by acknowledging SEA refugees as agents.  What is needed is something more 
sustainable than just temporary opportunities.  Providing SEA refugees with critical 
opportunities will facilitate self-reliance in their current circumstances.  Indeed, under the 
right conditions, the skill of SEA refugees will enable them to not only become self-
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sufficient but to be beneficial to their host society.  This does not mean that focusing on 
the agency of SEA refugees detracts responsibility from the host government or from 
other agencies.  Parallel to this, it is crucial for organizations to maintain advocacy with 
the government of the United States in signing relevant executive orders.  External 
support is vital but should be designed in a way that builds resilience and facilitates 
coping. 
5.3. The Effects of the Person of the Researcher in the Interview Process 
 Consideration of the effect of the person of the researcher was initiated by the fact 
that during the interview process the researcher was able to build quick rapport with the 
participants.  Also, the study participants demonstrated openness and willingness to share 
meaningful information and stories in a brief interview process.   
 First, the student researcher was originally from a Southeast Asia country, 
Indonesia.  Even though there were many differences in the participants’ culture and the 
student researcher’s culture, both also shared some cultural similarity.  For example, 
when a participant shared a story about her family, and how Asian parents were different 
from American parents regarding expectations of educational expectations for their 
children, the student researcher was able to relate to this parenting culture because she is 
also an Asian parent.  In reflecting their stories, the participants received empathic 
feedbacks from the student researcher as the researcher genuinely related to the 
participants’ experience of navigating a new life in a foreign country and an identity as 
Southeast Asian.  The student researcher was able to engage in an intersubjective 
experience with the participants that was expressed through humor and empathic 
reflection.  For example, when a participant grumbled about how “dead” the city was 
 83 
after 9.00 PM, the student researcher and the participant then laughed about it and 
recalled together how the cities in Asia are never asleep, and food is still available in the 
food stalls at 3.00 AM.  
 Furthermore, the participants also demonstrated empathy toward the student 
researcher. The participants knew that the student researcher was a foreign student and 
they understood that adapting in a foreign country was not easy.  Therefore, the 
participants were willing to help and maximized the interview quality and shared as much 
and as deeply as possible in order to ease the student researcher’s work.  A participant 
said, “this is how we give back to other people… Many people helped me before, and I 
could not give back to them directly…so… I… I can help you now…” 
 Another factor in the interview process was that the student researcher had 
previous experience working with refugee populations.  Therefore, the student researcher 
was used to interacting with this population which built rapport; the researcher readily 
understood their journey and their trauma.  However, on the other hand, the student 
researcher might also have had some assumptions prior to meeting the participants, which 
might have biased her interactions, becoming one of the limitations of the study.   
5.4. Limitations of the Study 
The first limitation of the study was the small sample size of participants.  This 
study only had three participants.  This study was also limited by the homogeneous of 
participants’ country of origin, which is Myanmar/Burma.  Therefore, the study result 
cannot be generalized to all Southeast Asian refugee population.  Moreover, all the 
participants lived in a large eastern city, and data collected from them may not be 
generalizable to other refugee groups in other areas. 
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        This study was also limited by the bias of the student researcher.  The fact that the 
student researcher has had experience working with refugee population might 
unconsciously have affected her assumption towards the refugee participants.  
Furthermore, the student researcher was also originated from Southeast Asia, however 
her country of origin and ethnicity are different from the participants and she does not 
have refugee status.  Therefore, the student researcher also had a cultural bias.  
        Another limitation is the bias in participant self-selection to the study.  The 
inclusion and exclusion criteria for participation in this study could have unintentionally 
affected the results by limiting the breadth of the experiences among selected 
participants.  As part of the inclusion criteria for participation, they had to be able to 
communicate in English.  This might have served to unintentionally exclude a subset of 
SEA refugees who have retained their native language instead of learning English.  
Moreover, the fact that SEA refugees who can speak English usually have a higher 
education is another factor that limits the researcher’s ability to generalize the results of 
this study to all SEA refugees. 
        A final limitation of the study is the language barriers.  Neither the researcher nor 
the participants are native English speakers; English is their second language.  Thus, the 
language barriers may have limited their verbal expression in the interview process. 
5.5. Implications for Future Research 
        This study provides a description of the factors affecting the Southeast Asian 
(SEA) refugees who resettled in the U.S.  While the three participants shared extensive 
description about their resilience, there are several implications for further research.  
With a wider range of information available on this topic and population, mental health 
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professionals, community leaders, resettlement agency staff, and government can make 
an informed decision on ways which to best support SEA refugees population.  It is 
important to create interdisciplinary collaboration and promote cross-disciplinary 
advocacy for capacity building to aid refugee population in their development of 
resiliency.   
        This study could be replicated with a larger sample size with a more diverse 
variety of original countries in order be more accurately represent the resilience of 
refugees who resettled in the U.S.  Studying this issue on a larger scale would serve to 
increase its validity, as well as identifying new variables context.   
        Other studies may consider using different methods.  For example, a 
phenomenology study may get to the deeper essence of the refugee’s experiences. 
Another method suggested is using participatory action research that emphasizes 
participation in action.  It is based on reflection, data collection, and development action 
that aims to improve refugees’ well-being in the resettlement country through involving 
the refugees who, in turn, take actions to improve their resilience.  The idea of 
participatory action research that is empowering and leads to people having increased 
control over their lives is parallel to the idea of resiliency.  Further, the use of movement 
elicitation as part of the data collection method is also suggested to enrich the 
participants’ expression, especially so when the researcher and the participants speak 
different languages and a translator is not available, movement elicitation will foster a 
deepening of the participant’s verbal expression. 
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       There is also the potential for an effectiveness study in order to ascertain whether 
dance/movement therapy support affects the resilience and general adaptation and 
psychological growth of SEA refugees in the resettlement country.  
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6. SUMMARY AND CONCLUSION 
       The objective of this qualitative study was to understand the Southeast Asian 
(SEA) refugees’ experience of resilience in the resettlement country, from the perspective 
of refugees. Using thematic analysis, three participants completed the verbal interview 
and movement elicitation with the student researcher.  The verbal data was used to derive 
the experience of resilience that relates to the resettlement process in the United States.  
        Eight themes emerged in regards to the participants’ resilience.  I organized the 
themes into two domains: adversities during the resettlement experience and factors 
promoting resilience.  Four themes described the adversities during the resettlement 
experience: Financial and employment-based problems; Racial Issues and 
Discrimination; Challenges in adjustment and acculturation process; The impact of 
rough, unsafe neighborhoods.  Four themes described the elements promoting resilience: 
Acquired functional skills; Drawing upon personal qualities; Finding a sense of identity 
in family and beliefs; Accepting social supports.  
        The results indicated that the SEA refugee participants are resourceful and 
resilient, and that family and spirituality are the major factors supporting their resilience.  
The movement elicitation in the interview process helped the participants to focus, 
decreased anxiety, and expressed feeling or intention when they were unable to verbalize.  
        The findings of this study revealed the factors that are affecting resilience in SEA 
refugees, and also suggested the utilization of body and movement as resources for 
coping.  The researcher hopes that these findings can be used to inform dance/movement 
therapy support for Southeast Asian refugees or other clinical work with the focus on 
strength-based approach.  
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Appendix A: Recruitment Script 
 
Hello. Thank you all for your time and consideration. 
 
My name is Satwika Rahapsari, and I am a graduate student at Drexel University. I am 
conducting a research study for my Master’s thesis and completion of a degree in 
Dance/Movement Therapy and Counseling. Dance/Movement Therapy is a 
psychotherapy that uses body movement as a means of giving attention to and expressing 
feelings and thoughts related to an experience. The purpose of this study is to understand 
the factors that have supported Southeast Asian refugees’ resilience within their 
resettlement experience in the United States of America.  Resilience involves positively 
coping with difficult experiences or trauma.  
 
I am interested in meeting and interviewing adult Southeast Asian refugees. The study 
involves participation in one hour individual interview process that will involve both 
verbal conversation and movement.  There is evidence that memories are stored in the 
body, and movement may be helpful in recall.  You will be asked to reflect upon the 
personal qualities and social and cultural supports that provided you with strength and 
support to overcome struggles during your resettlement process. The interview will take 
place at Drexel University’s Central City Campus. I expect the interview process will be 
about 1 hour. 
 
Knowledge attained from this research may help in the development of a strength-based 
dance/movement therapy support model for Southeast Asian refugees. While there have 
been a lot of mental health supports offered to the refugee population, research is limited 
in the unique experiences of Southeast Asian refugees. 
 
In order to be eligible to participate in this study the participant must: 
• Be a refugee who originated from Southeast Asian county and has been resettled 
in the U.S. for six months or more. 
• Be at least 19 years of age.  
• Have an intermediate English conversational proficiency, with the ability to 
understand short conversation in English and communicate orally in simple 
English. 
• Not be diagnosed with a major mental illness, or have experienced one or more of 
the following symptoms in the past year: 
- Thoughts and/or action to do self-harm 
- Seeing things and/or hearing voices 
that others cannot see and/or hear 
- Memory black-out of significant time 
periods, events, and people 
 
- Ongoing stress and/or anxiety that 
significantly interferes with your 
everyday life 
- Long term depressed mood that 
interferes with your everyday life 
- Substance addiction 
- Repeated nightmares 
• Not be pregnant.  
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• Not be a student, faculty, or staff of Drexel University’s Creative Arts Therapies 
Department 
 
The participant will receive cash $30 after completing the interview, as the compensation 
of her/his time and effort.  If the participant is withdrawn for any reason, a $10 partial 
payment will be given.  
 
Do you have any questions? 
 
Thank you again for your time and attention and I look forward to hearing from you. 
I will distribute these forms with additional information regarding the study. Please 
review the criteria for the participation on your own. If you fit the criteria and are willing 
to participate in this study, please fill out your contact information including preferred 
times for hearing from me. You are not obligated to participate if you indicate an interest 
at first and later change your decision. If you are not interested in participating, please 
write “not interested in this study” on the form. After you complete the form, I will 
collect the form at the front of the room. 
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Appendix B: Recruitment Flyer 
Recruiting Volunteers 
for a Research Study entitled: 
A Thematic Analysis of Interviews with the Southeast Asian Refugees: Understanding 
Resilience with Implications for Dance/Movement Therapy Support  
Study Purpose: To understand the factors that have supported Southeast Asian (SEA) 
refugees’ resilience or positive coping within their resettlement experience in the United 
States. 
This study will: 
• Take 1 hour of your time 
• You will participate in a verbal interview and low intensity movement 
• Take place in the movement studio it the clinical/research space of the Parkway 
Health and Wellness Clinic on the Center City Campus of Drexel University. 
• Your identity will be kept confidential 
Eligible Participants:  
1. You are a refugee from Southeast Asian Country and have been 
resettled in the United States for six months or more. 
2. You are at least 19-year-old. 
3. You can communicate orally in simple English and understand short 
conversation in English 
4. You are not diagnosed with a major mental illness  
5. You are not pregnant.  
6. You are not a student, faculty, or staff of Drexel University’s Creative 
Arts Therapies Department  
 
Remuneration:  
Participants will be paid $30 for completing the movement activity and verbal interview. 
 
If you are interested in participating in this study, please contact: 
Satwika Rahapsari 
Telephone number: (530) 761 8627               Email: refugees.study@gmail.com 
This research is conducted by a researcher who is a member of Drexel University 
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Appendix C: Phone Recruitment Script  
 
Date and time of interview:  
Participant’s name:  
Phone number:  
 
The following script will be used for the initial phone conversation with study volunteers:  
Thank you for your interest in this study. The purpose of this study is to understand the 
resilience or positive coping of Southeast Asian refugees who have been resettled in the 
United States. 
I’m going to read a list of criteria that need to be true in order for you to participate.  
1. You are a refugee from Southeast Asian Country 
2. You have been resettled in the United States for six months or more. 
3. You are at least 19-year-old. 
4. You can communicate orally in simple English and understand short 
conversation in English 
Can you confirm that all of these items are true for you? Yes/No  
If “no”, the following will be stated:  
You are not eligible to participant in this study. Thank you again for your interest.  
If yes, the screening will proceed as follows:  
Now, I’m going to read a list of criteria that cannot be true in order for you to participant. 
In other words, these would disqualify you from participation in the study.  
1. You are not diagnosed with a major mental illness or not experiencing one or 
more of the following symptoms in the past year: 
- Thoughts and/or action to do self-harm 
- Seeing things and/or hearing voices that 
others cannot see and/or hear 
- Memory black-out of significant time 
periods, events, and people 
 
 
- Ongoing stress and/or 
anxiety that significantly 
interferes with your 
everyday life 
- Long term depressed 
mood that interferes with 
your everyday life 
- Substance addiction 
- Repeated nightmares 
2. You are not pregnant.  
3. You are not a student, faculty, or staff of Drexel University’s Creative Arts 
Therapies Department  
Can you confirm that none of these items are true for you? Yes/No  
If “no”, the following will be stated: You are not eligible to participant in this study. 
Thank you again for your interest.  
If “Yes”, the following will be stated: You are eligible to participate in this study. The 
next step is to schedule an individual meeting with you on Drexel University’s Center 
City Campus. Would you like to schedule this meeting now, or would you prefer for me 
to contract you via email? The student researcher will proceed as indicated by the 
participant. 
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Appendix D: Interview Guide 
 
Background information questions (5 minutes): 
 
• What is your current age? 
• How long have you been resettled in the United States? 
• Which is your country of origin? 
• How do you identify your ethnicity? 
• How do you identify your gender? 
• Do you have any question for me? 
 
Further consent check-in is conducted before interview and ME process. 
 
Movement warm-up (5 minutes): 
 
Prior the interview, the interviewer will guide and demonstrate a simple movement 
warm-up to support the participant’s self-awareness and self-expression.  Both 
interviewer and participant will be standing for this warm-up.  The movement warm-up 
helps the participants be ready to engage in the interview process as well as express 
her/his personal experiences through body and movement.  The sequential body part 
movements will be conducted start from the lower body parts towards upper body parts 
to build sense groundedness and body connectedness.  
 
Before we start the interview, we are going to do a movement warm-up.  The purpose of 
this activity is to prepare your body to move in ways that will facilitate your readiness to 
move your body, reflect, and express your personal experience through your movements.  
Before we begin, please let me know if you have a particular song or musical artist you’d 
like to listen to during our warm-up.  As we warm-up, feel free to move as much or as 
little as you are comfortable, and don’t hesitate to ask if you would like to take a rest.  If 
you have any pain or discomfort, please let me know. We will begin the warm-up today 
with the feet and move through the body towards the head. 
• Let’s begin with simply walking around in this room and find a spot that make 
you feel most comfortable, and stop there. As we’re standing, feel your feet on the 
floor, as if they are roots planted to the ground. 
• Let’s bend the knees and lift one foot at a time off the floor. 
• Then continue to take some deep knee bends, feeling our feet press into the floor, 
and back to standing straight. Let’s repeat three times. 
• Let’s slightly separate our feet, and begin to shift our body weight side to side. 
And then shift our hips side to side. 
• Let’s move our torso and stretch our arms, and incorporate some breathing here.  
Stretch your arms and torso up while breathing in, and then reaching the arms 
towards the floor while bending at the waist down and breathing out.  Continue to 
reach your arms out into space, breathing in, and then enclose, hugging and 
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squeezing your own body while breathing out. Then reach your arms out in front 
of you, letting your torso follow. And stretch the arms back behind us.  
• Let’s lift both shoulders up towards the ears, and then gently lower them down a 
few times.  Then continue to move the shoulders in circles, beginning forward and 
then backward. 
• We can gently touch, rub, massage, or shake our body parts as we close to the end 
of the warm-up 
• Is there any part of your body you’d like to give more attention in this warm-up 
before we bring this to a close? 
• As we close this warm-up, I would like to ask you to make a movement, as much 
or as little as you are comfortable, expressing your feeling today when you come 
for the interview.  For example, are you feeling excited? Or nervous? Or calm? 
How would you like to show me that feeling through your movement? 
 
Verbal interview combined with movement elicitation (50 minutes):  
 
Now I will be asking some questions related to your resettlement experiences and your 
resilience, or your positive coping with stress and hardship, within your resettlement 
process in the United States.   
During the interview, I will pause in some of the questions and ask you to respond with 
movement expression.  As we reviewed together in the consent form, I will audio-record 
the interview process.  In regards of that, I will verbally reflect your movements as you 
move and also ask you to describe them.  I will ask you if I’m accurately labelling your 
movements.  
If there is anything you feel uncomfortable answering, you can choose not to respond or 
terminate the interview altogether.  Please feel free to elaborate and share anything that 
may come to your mind.  
• Can you tell me about your activity now? Do you have a job? 
• Are you here with your family or relatives? Who are they? 
• What brought you to the U.S.? 
• Can you tell me about your resettlement process in the U.S.? 
• Can you tell me about your first impressions of life in the U.S.? Did you meet any 
SEA refugees? 
• Can you tell me about your life during resettlement?  
 
• I would like to ask you to think about the challenges you encountered within your 
resettlement experience here in the U.S.  
Can you show me one of the challenges through your movement?  You can move 
as much or as little as you are comfortable.  You can use the space in this studio 
as much or as little as you are comfortable.  You can either describe your 
challenge verbally then move or start with movement first and describe it 
verbally. 
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(If the participant looks not sure what to do, interviewer will prompt to give an 
example:  
I will give you an example, for me as a student from abroad, I feel confusion 
because of a new environment and culture differences. What is like for you to feel 
confused in your body? The interviewer will label what she saw and reflect the 
participant’s movement to support the participant elaborating her/his movement.  
For example, “I see you wandering around the room, what does it means to 
you?”) 
Then the interviewer will continue to probe other challenges. 
 
Now can you show me one of your challenges? The interviewer will continue to 
label and reflect the participant’s movement. 
 
Can you describe another challenge you encountered? The interviewer will repeat 
the ME process to probe other challenges. 
 
• I would like to ask you to think about your personal characteristic that help you to 
survive, not giving up and continue your life within your resettlement process. 
Can you show me one of your personal characteristic through your movement? 
You can move as much or as little as you are comfortable.  You can use the space 
in this studio as much or as little as you are comfortable.  You can either start 
describe your challenge verbally then move or start with movement first and 
describe it verbally. 
 
(If the participant looks not sure what to do, interviewer will prompt to give an 
example:  
I will give you an example, for me, my self-confidence is helping me get through 
my difficult time.  What you feel like to have self-confidence in your body? The 
interviewer will label what she saw and reflect the participant’s movement, to 
support the participant elaborating her/his movement.  For example, “I see you 
standing tall, is it true? How you describe your movement/pose? What does 
standing tall mean to you?”) 
Then the interviewer will continue to probe other personal characteristics. 
 
Now can you show me one of your personal characteristic? The interviewer will 
continue to label and reflect the participant’s movement. 
 
Can you describe another personal characteristic that you have? The interviewer 
will repeat the ME process to probe other personal characteristics. 
 
• I would like to ask you to think about the social supports that may have helped 
you to survive, not giving up and continuing your life within your resettlement 
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process. Those social supports can be your family, friends, community, social, 
religious or spiritual, etc. 
Can you tell me who they are and show me in movement how they supported? 
You can move as much or as little as you are comfortable.  You can use the space 
in this studio as much or as little as you are comfortable.  You can either describe 
your social supports verbally then move or start with movement first and describe 
it verbally. 
 
(If the participant looks unsure of what to do, the interviewer will prompt to give 
an example:  
I will give you an example, for me, family support is helping me get through my 
difficult time.  What you feel like to have family support in your body?  How do 
you express family support through movement? The interviewer will label what 
she saw and reflect the participant’s movement, to support the participant 
elaborating her/his movement.  For example, “I see you hugging yourself, is it 
true? How you describe your movement/pose? What does hugging yourself means 
to you?”) 
Then the interviewer will continue to probe other social supports. 
 
Now can you show me one of social supports that helped you? The interviewer 
will continue to label and reflect the participant’s movement. 
 
Can you describe another social support? The interviewer will repeat the ME 
process to probe other social supports. 
 
• What kind of supports or services that you received from the U.S government or 
non-government organization within your resettlement process? Is there any 
support you wished you had? 
• Did the movement assist you in expressing yourself? How? 
• Is there anything else you would like to share with me? 
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Appendix E: Consent Form 
Permission to Take Part in a Human Research Study 
 
Drexel University 
Consent to Take Part in a Research Study 
1.Title of research study: A Thematic Analysis of Interviews with the Southeast Asian 
Refugees: Understanding Resilience with Implications for Dance/Movement Therapy 
Support 
 
2. Researcher: Ellen Schelly Hill, principal investigator and Satwika Rahapsari, student 
co-investigator 
 
3. Why you are being invited to take part in a research study 
We invite you to take part in a research study because have expressed interest in sharing 
your experience of resiliency as a refugee. You are a Southeast Asian refugee who has 
been resettled to the United States for six months or more. You are at least 19 years old 
of age currently.  
4. What you should know about a research study 
• Someone will explain this research study to you. 
• Whether or not you take part is up to you. 
• You can choose not to take part. 
• You can agree to take part now and change your mind later. 
• If you decide to not be a part of this research no one will hold it against you. 
• Feel free to ask all the questions you want before you decide. 
 
5. Who can you talk to about this research study? 
If you have questions, concerns, or complaints, or think the research has hurt you, talk to 
the research team at refugees.study@gmail.com 
This research has been reviewed and approved by an Institutional Review Board (IRB). 
An IRB reviews research projects so that steps are taken to protect the rights and welfare 
of humans subjects taking part in the research. You may talk to them at (215) 762-3944 
or email HRPP@drexel.edu for any of the following: 
• Your questions, concerns, or complaints are not being answered by the research 
team. 
• You cannot reach the research team. 
• You want to talk to someone besides the research team. 
• You have questions about your rights as a research subject. 
• You want to get information or provide input about this research. 
 
6. Why is this research being done? 
To understand the factors that have supported Southeast Asian (SEA) refugees’ resilience 
within their resettlement experience in the United States, from the refugee perspective. 
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Knowledge from this research may further develop the ways of helping refugees 
following trauma and during resettlement in the new country.  Moreover, findings from 
the study may suggest ways in which movement can serve as a resource for coping.  
 
7. How long will the research last? 
We expect that you will be in this research study until your individual interview is 
scheduled, which will last 1 hour. 
8. How many people will be studied? 
 
We expect about five people will participate in this research study.  
 
9. What happens if I say yes, I want to be in this research? 
• The student researcher will talk with you in an interview that will last up to 60 
minutes. 
 
• The interview will be conducted here in the movement studio in the 
clinical/research space of the Parkway Health and Wellness Clinic located in 
Drexel University’s Center City Campus, Three Parkway Building, 1601 Cherry 
Street Philadelphia.   
 
• The interview will begin with a review your background information. Next, you 
will be guided in a simple movement warm-up led by the student researcher. The 
student researcher then will ask questions related to your resilience within your 
resettlement process in the United States.  During the verbal interview, the student 
researcher will pause in some of the questions and ask you to respond through 
movement expression and then discuss the movement.  
 
• The verbal portion of the interview will be recorded on an encrypted recording 
device, which means that it is the interview can only be listened to by the 
researcher or my research advisor. 
 
• You can let me know now if you are interested in knowing the study result.  If so, 
I can send them by email after study completion. 
 
10. What are my responsibilities if I take part in this research? 
If you take part in this research, it is very important that you: 
• Follow the investigator’s or researcher’s instructions. 
• Tell the investigator or researcher right away if you have a complication or injury 
 
11. What happens if I do not want to be in this research? 
You may decide not to take part in the research and it will not be held against you. 
12. What happens if I say yes, but I change my mind later? 
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If you agree to take part in the research now, you can stop at any time it will not be held 
against you. 
13. Is there any way being in this study could be bad for me? 
• There is a risk that you may experience self-consciousness during the interview 
process and feel some distress in recalling refugee experiences.  
• Since the verbal interview will be audio recorded, there is a very slight risk that 
your identity could become known. 
14. Do I have to pay for anything while I am on this study? 
There is no cost to you for participating in this study.  
 
15. Will being in this study help me in any way? 
 
There is no benefit to you from your taking part in this research. We cannot promise any 
benefits to others from your taking part in this research.  
16. What happens to the information we collect? 
We will store the information that we collect in a secure place.  Access will be to people 
who have a need to review this information. We cannot promise complete secrecy. 
Organizations that may inspect and copy your information include the IRB and other 
representatives of this organization.  
 
We may publish the results of this research. However, we will keep your name and other 
identifying information confidential. 
17. Can I be removed from the research without my OK? 
The student researcher can remove you from the research study without your approval. 
Possible reasons for removal include if it appears that you are experiencing emotional or 
psychological distress and if in the judgment of the researcher, it is in your best interest 
not to continue with the study activities. If this happens, the student researcher will pause 
the interview and invite you to consider whether continued participation is advised. If we 
agree that it is better to end participation, then we will stop at that time. If you wish to 
continue but the student researcher’s judgement is that continued participation is ill-
advised considering your well-being, the student researcher will make the decision to end 
participation at that point in time. 
If during the interview process it is found that you do not meet the eligible criteria, the 
student researcher will withdraw you from the study. 
 
In either type of termination, the participant will be informed of supportive counseling 
services available and given contact information for accessing those services. Any data 
collected will be deleted. 
18. What else do I need to know? 
This research study is being done by Drexel University. If you complete participation in 
this research study, we will pay you $30 for your time and effort, at the end of interview.  
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If you withdraw from the study or are withdrawn by the student researcher, the student 
researcher will distribute a $10 partial study participation payment.    
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Appendix F: Counseling Support Resources Referral List 
 
1. Parkway Health and Wellness Clinic  
Address: Three Parkway Building 1601 Cherry Street 2nd Floor Philadelphia, PA  
Phone: 215-553-7012 
 
2. Stephen and Sandra Sheller 11th Street Family Health Services 
Address: 850 N. 11th Street Philadelphia, PA  
Phone: To make an appointment: 215-769-1100 
             For general information: 267-359-5929 
 
3. Intercultural Behavioral Health Center South 
Address: South 23rd Street Philadelphia, PA  
Phone: 215-468-46 
 
 
 
 
  
